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Editorial 


THE PEORIA MEETING— 

The Seventy-Ninth Annual Meeting of the 
Illinois State Medical Society was held in 
Peoria from May 21 to May 23, 1929, with an 
attendance greater than at any previous down- 
state meetings. There were 1,228 registrants. 
Check-up showed that at least one hundred 
failed to register during the meeting. Increasing 
popularity of the meeting for the ladies was 
demonstrated through a women’s registration of 
226. The Women’s Auxiliary is a factor worthy 
cf consideration in planning the future as the 
auxiliary conventions will be larger each year. 
Arrangements for future years consider this sec- 
tion. The Peoria Medical Society, The Commit- 
tee on Arrangements, the Association of Com- 
merce, the hotels, the City Officials and business 
houses of Peoria cooperated to the greatest ex- 
tent possible in making the many guests wel- 
come in Peoria. 

The opening session on Tuesday evening was 
well attended. The address by Dr. M. L. Harris 
was received with applause, and many favorable 
comments by physicians and laymen. The An- 
nual President’s Banquet holds the record as the 
largest function of its kind in the history of the 
Society. Attendance exceeded five hundred. The 
banquet was one of the most interesting sessions. 
Dr. John E. Tuite, the honored president was 
the recipient of a beautiful present from his Win- 
nebago County friends. Following the banquet, 
the president’s address was heard and was a 
most interesting contribution to the literature on 
Medical Economics, on the subject of “The Gen- 
eral Practitioner”. This was followed by the 
Oration on Medicine by Stewart R. Roberts, of 
Atlanta, Georgia. He talked on “The Diagnos- 
tic Relations between Gall Bladder Diseases and 
the Heart”. The subject was presented to a large 
and appreciative audience, and in a competent 
and pleasing fashion. The Oration in Surgery 
was given Wednesday afternoon by J. Shelton 


Horsley, of Richmond, Virginia, and on the sub- 








ject “The Mimicry of the Symptoms of Peptic 
Ulcer”. Attendance at this oration overtaxed the 
limit of the spacious meeting place. 

The invited guests in each section were 
greeted with cordiality and spoke before good 
audiences in each case. The scientific programs 
were balanced, and according to the plans in 
every detail. The symposium on Obstetrics on 
Wednesday afternoon was before a large group 
and was highly interesting. Sections on Medi- 
cine and Surgery had a joint session for this 
symposium. The House of Delegates met on 
Tuesday afternoon for the first meeting for the 
routine business of the Society. Dr. Louis E. 
Schmidt of Chicago, who was expelled from 
membership in the Chicago Medical Society on 
April 9th, on a charge of unethical conduct, ap- 
pealed to the Council, and to the House of Dele- 
gates. The Council sustained the action of the 
Chicago Medical Society, on Tuesday morning, 
and during the afternoon Dr. Schmidt person- 
ally appeared before the House of Delegates and 


was given ample opportunity to review his case. 


The Chicago Medical Society was represented 
hy its Secretary, Dr. Jas. H. Hutton. After the 


case was thoronghly discussed, the House of Dele- 
Sates unanimously sustained the actions of the 


Chicago Medica) Society and the Coune)). 

At the second meeting of the House of Dele- 
gates on Vhursday morning, the following offi- 
cers were elected. 

President-elect, Wm. PD. Chapman, Silvis. 

First Vice President, R. L. Green, Peoria. 

Second Vice President, Henry R. Krasnow, 
Chicago. 

Treasurer, A, J. Markley, Belvidere. 

Secretary, Harold M. Camp, Monmouth. 


The Council 
¥, H, Weld, 1st District, Rockford, 


E. E. Perisho, 2nd District, Streator. 
Frank R, Morton, 3rd District, Chicago. 
Cleaves Bennett, Sth District, Champaign. 


J. W. Hamilton, 9th District, Mt. Vernon. 


AX Uhe last meeting of the Council on Thurs- 


day, Or. Wm. U. Chapman, Counafor for the 


4th District, who had been elected President-elect 


offered his resignation from the Council, which 
was accepted, The Council then elected BE. Y. 


Coleman, of Canton, to fil) the unexpired term 
of Councilor for the 4th District. 
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Committees 

Public Policy 
W. 8S. Bougher, Chairman, Chicago. 
H. J. Way, Chicago. 
George Michell, Peoria. 

Medical Legislation 

John R. Neal, Chairman, Springfield. 
Chas. E. Humiston, Chicago. 
Edward Howe, Jacksonville. 

Medico—Legal 
R. O. Hawthorne, Monticello. 
Oscar Hawkinson, Chicago. 
Relations to Public Health Administration 


KE. W. Mosley, Chairman, Chicago. 
Ralph Hinton, Elgin. 
E. D. Levisohn, Chicago. 
T. B. Knox, Quincy. 
Gottfried Koehler, Chicago. 

Medical Education and Hospitals 
E. H, Ochsner, Chicago. 


W. M. Hartman, Macomb. 
W, Ji, Marshall, Clinton. 


SECTION OFFICERS 


Seckion on Medicine 
Frank Deneen, Chairman, Bloomington. 
tL. D. Snorff, Secretary, Chicago. 


Section on Surgery 
Frank L, Brown, Chairman, Chicago. 
J. H. Bacon, Secretary, Peoria. 

Section on Rye, Kar, Nose and Throat 
Walter Stevenson, Chairman, Quincy. 
Harry 8. Gradle, Secretary, Chicago. 

Section on Public Healih and Hygiene 


John J. McShane, Chairman, Springfield. 

(has. H. Miller, Secretary, Chicago. 
Section on Radiology 

. S. Lrostler, Chairman, Chicago. 

Henry W. Grote, Secretary, Bloomington, 
Secretaries Conference 


Hl. Smith, President, Benton. 


lL L Foulon, Vice-President, Bast St. Louis. 


W. D. Murfin, Secretary, Decatur. 


The Commercial and Scientific Exhibits were 


unusually good, and numerous. This feature of 


the meeting is one that will make it difficult for 
many cities hoping to entertain the Society, as 
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it will take a large building to house the many 
exhibits which are shown at the meeting. 

The House of Delegates gave a preferential 
vote in favor of Joliet for the 1930 annual 
meeting, subject to a thorough investigation by 
the Council to see that definite and adequate ar- 
rangements can be made. Details will be an- 
nounced after the next meeting of the Council 
on June 3rd. 

The Seventy-Ninth Annual Meeting as viewed 
from all angles presents itself as replete with 
harmony, enthusiasm, inspiration, education and 
good fellowship. This is but further proof of 
the firm and enduring foundation upon which 
medical organization in Illinois is built. This 
meeting demonstrated once more the fine spirit 
of co-operation existing between the members of 
the profession in this state and also the necessity 
for continuing that spirit. Finally, a review of 
that meeting leads to the happy conclusion that 
the future of medical organization in Illinois 
promises to become, even more successful than 
in the past, exceptional though such an achieve- 


tnent may seem. 





DR. WILLIAM D. CHAPMAN’S TESTI. 
MONY IN WASHINGTON IN OPPOS1- 


TION TO THE NEWTON BILL 
Statement of Dr. William D, Chapman, chair- 


man of the council of the Mlinois State Medical 


Society, before the (nterstate and Foreign Com- 
merce committee, Washington, D. C., January, 
1929, as follows: 

Doctor Chapman: Mr. Chairman, | am a gen- 
eral practitioner of medicine in a small town 
in Illinois, I speak here as chairman of the 
council of the Mlinois State Medical Society and 
speak for that society. 

With so limited a time— 

The Chairman (interposing) + { am very sorry 
ib is necessary to limit your time. 

Doctor Chapman: With so \imited a time, my 


(iscussion of the bill itself, with the permission 


of the chairman and of the committee, wil) be 


limited to reading a one or two page letter writ- 


ten by myself about a month ago. T will let 


(iat answer for my discussion of the bill, 
‘Yhe balance of the time I shall spend in the 


building of a perspective with reference to the 
Newton bill. ‘ 


he perspective with which we approach these 
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things makes all the difference in the world in 
the results which we see. 

‘The Illinois Medical Society has opposed the 
Sheppard-Towner bills of the past and the Shep- 
pard-Towner Act as it was enacted for the reason 
that we thought we saw an emanation from a 
school of social thought which was not good for 
either the American public or the American 
Government or the men who were charged with 
the care and welfare of the sick. 

This present bill, we think, is an outgrowth of 
the Sheppard-Towner Act. The practice of medi- 
cine consists of the observation and interpreta- 
tion and correlation of physiological data, and 
of treatment chosen and applied when physiology 
is wrong or when pathology appears. 

The practice of medicine belongs to a group of 
men trained in these things and in evaluation. 

It is true that every true science is followed 
by a pseudoservice, and that is true in the prac- 
tice of medicine. 

The care of maternity and infancy is the prac- 
tice of medicine for the reason that this observa- 
tion and correlation and interpretation of the 
facts of physiology and pathology are needed 
Quring the period of pregnancy, as during other 
periods of life. .\side from errors of physiology 
or anatomy or pathology, pregnancy is a normal 
physiological proceeding which needs no care be- 
yond the same general hygiene of other periods. 


Aside from the practice of medicine there 1g 


nothing in the care of maternity of infancy ex- 
cept economics, and economic welfare and physi- 
cal welfare have become so sadly mixed in the 
minds of so many people that great confusion 
bas resulted in the legislation of the past few 


years. 


We have regretted that and have endeavored 
to state our viewpoint clearly wherever possible. 
The perspective is the importan¢ thing, 


Yhat welfare workers or economists should 


attempt the practice of medicine is somewhat 
wniorvunate, and i} has also led to much con- 
fusion. hat their efforts should he bo)stered 
by false statistics—) have heard some mention 
made of false statistics this morning, and there 
is other mention which J did not hear—but that 
any false statistics should be used is extremely 


unfortunate. It so happened that at the time 


the Sheppard-Towner bills were up for consid- 
eration a change in the method of reporting 
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statistics in this country was undergone. Jt is 
true, and has been since about 1922, that figures 
for maternal deaths are increased very largely 
over what they were before in this country, on 
paper. 

At the present time, if a woman has tuber- 
culosis for 15 years and dies of tuberculosis at 
or near the time of the birth of her ehild, either 


days before or days after, that death is reported 


in the maternity figures, where it does not be- 


long. 

Mr. Burtness: Who is responsible for that? 

Doctor Chapman: I do not know who is re- 
sponsible. Jt came at the time the Sheppard- 
Towner bill was under discussion, and was an 
unheard-of thing theretofore in the collection of 
statistics. 

Mr. Milligan: How did you get that informa- 
tion? How do you know that it is not charged 
to tuberculosis and is charged to childbirth ? 

Doctor Chapman: My own information came 
from Dr. Charles E. Mongan, of Massachusetts, 
who had made some extensive research in con- 
nection with the collection of statistics. 

Mr. Burtness: Does not the attending phy- 
sician report the cause of death? 

Doctor Chapman: He reports a cause of death, 
but frequently— 

Mr. Burtness (interposing): Does not he re- 
port the cause which he regards as the para- 
mount cause, if you can call it that? 

Doctor Chapman: Yes, sir; but frequently he 
is instructed, or has been for the past few years, 
to change that to read in some other way which 
conforms to the international list. 

Mr. Burtness: By whom has he been in- 
structed ? 

Doctor Chapman: By the registrar of the 
State, in Illinois. I have received death certifi- 
cates back from the registrar of Illinois with the 
request that I change the wording to make it 
conform to the international list of causes of 
death in order that Illinois may not be in con- 
flict with its rights and privileges as a member 
of the national registration area. Its figures are 
accepted as statistics by the Federal Bureau of 
Statistics. If it is not reported as instructed 
then Illinois loses its standing on the Federal 
registration area. 

Mr. Burtness: I think I may be justified in 
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Mentioning a specific case and asking you as a 
medical man how that would be reported. 

There was a very tragic death in Washington 
just a few days ago, in Congressional circles. A 
woman was suffering from pneumonia, with both 
lungs congested. In the forenoon she gave birth 
to a child, and in the afternoon she died. 

Assuming that those facts are correct, how 
would you, as a practicing physician, report the 
cause of that death? 

Doctor Chapman: I would report the cause 
of that death as pneumonia, but I would expect 
at the present time to be requested to change it. 
But whether I changed it or not there would 
be a line below the statement of the primary 
cause of death, with a statement showing second- 
ary cause, complications of labor, childbirth, or 
something like that, and I would expect it to be 
tabulated in that way. 

Mr. Burtness: Why would you expect that? 
I think it is important to know that, to find out 
whether your charge is correct, 

I agree with you that under the circumstances 
that I have indicated it would seem that the 
paramount cause of death in that case was pneu- 
monia and ought to be reported as such, with 
the complications that existed. If there is some 
one with some ulterior purpose, or otherwise, 
attempting to make such changes as you suggest, 
unsustained by the best practiced of medical 
men, you are making quite a serious charge, and 
it ought not to be made unless there is some 
good evidence to support it. 

Doctor Chapman: I am well aware of that. It 
is a matter upon which we have done consider- 
able wondering in Illinois. 

Mr. Burtness: Is it not in the hands of the 
medical profession larely to see that that situa- 
tion is corrected, if it does exist? 

Doctor Chapman: We can make an effort, and 
we will continue to do so. 

Mr. Newton: On that point, let me ask you 
this question. The impression I gained was this: 
take, for instance, in the case of influenza where 
there is also a case of pregnancy, with confine- 
ment in the next two months. That makes a 
very serious danger to the prospective mother. 
That is so, is it not? 

Doctor Chapman: That is true, and more 
especially to the baby. 

Mr. Newton: Yes. Whereas in a case of flu 
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itself without that complication the chances of 
recovery would be most excellent. But even a 
slight attack of real influenza is very apt to prove 
fatal in a case of pregnancy. 

Doctor Chapman: { know of no reason why 
it should be more fatal for a pregnant woman 
than for any other woman. 

Mr, Newton: That is the general impression 
I have gotten from what a number of doctors 
have told me. 

Doctor Chapman: I suspect that those same 
doctors would be willing to tell you that they 
know little about influenza. 

Mr. Newton: That may be true, and if lay- 
men have a doubt about it, with the best in- 
formation we can get, when you have a com- 
bination of that kind, as long as you doctors do 
not know ‘what influenza is, is it not rather a 
difficult matter to say which is the cause of 
death ? 

Doctor Chapman: It is extremely difficult. 
It isa very nice point, but the medical profession 
is best equipped to deal with it. But many 
things of that sort have been taken out of the 
hands of the profession quite largely. 

That is a point of perspective which I wish 
the members of this committee might get. The 
medical profession, the men who practice medi- 
cine, know that their knowledge of physiology is 
relative knowledge entirely and not absolute 
knowledge. Until we know physiology in a 
fashion which we do not up to now, medical 
practitioners must continue to weigh and to dis- 
tinguish between the relative and the absolute. 
Treatment must often be used which the prac- 
titioner knows is merely the best available at the 
present time; and he uses it bearing in mind 
that 10 years from now that may be recognized 
as entirely wrong. 

The lay health worker is prone to accept as 
plain straight facts what the medical profession 
teaches today, because they may have it from the 
pen of perhaps the greatest medical authority 
in the land. The man who wrote it and the pro- 
fessional men for whom he wrote it reserve the 
fact in mind that his knowledge was relative, 
it was the best that he had, and it had to be 
weighed and evaluated to the best of his ability. 
A profession trained in this evaluation can use 
relative knowledge. A profession untrained, or 
an economic profession, in evaluat.ng relaiiv2 
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and absolute knowledge, finds itself groping 
about in a strange field, and the care of mothers 
and infants has not been improved by it. In 
all the physiological processes, the men who 
practice medicine know that the time always 
comes when we come back to the spark of life, 


about which we know nothing; we say, “this 


organ performs that function, because it is 
activated from this source,” but presently we al- 
ways get back to, “Oh, it is the spark of life that 
does that.” It is a point that is not recognized 
by the lay health worker, and it has frequently 
led those workers very far astray in their efforts. 
The temptation to go from physical welfare to 
economic welfare has been so great as to make 
much confusion. I can not, with my limited 
understanding, comprehend why this Newton 
bill, for instance, should belong to a busy rail- 
road committee, rather than to a committee deal- 
ing with public health affairs. 

Mr. Newton: Doctor, of course, you do not 
understand that this committee has jurisdiction 
over public health measures. 

Doctor Chapman: Oh, it does? 

Mr. Newton: That is the reason why this bill 
was referred to this committee. 

Doctor Chapman: Thank you for clearing that 
up. I had really wondered why it was. To my 
mind it is elementary that anything having to 
do with the public health, the physical welfare 
of the country, should belong to our Public 
Health Service, as it does in the States, rather 
than to a Department of Labor with major 
economic interests. The organized health service 
of any nation or State should work through 
definite channels; and by way of discussion of 
the bill itself, if you will permit me, I will read 
from a brief letter written by myself to the editor 
of the Inz1no1s MepicaL JouRNAL, which, I 
think, will be sufficient: 

“As I read it, the bill proposed that the United 
States commit itself and embark upon a perma- 
nent policy of doing certain work in individual 
States, whereas constitutional authority and 
practice have until now—or, rather, until re- 
cently—held Federal action limited to interstate 
responsibilities. The provision that Federal 
money may be expended at will and in the whim 
of a single bureau officer, in cooperation with 
local associations of individuals (extra-govern- 
mental individuals), should be sufficient to 
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brand the entire proposal as a gold digger’s 
phantasy. I seriously doubt that responsible 
agents of government will be found so credulous 
as to permit such an arrangement; certainly I 
hope not. The money which the bill proposed in 
this fashion to appropriate would come neces- 
sarily from tax collections, of which we are told 
that some 95 per cent comes from 12 states. 
The expenditure outlined would rest with the 
whim of one individual, and not only might be 
hut evidently is intended to be disproportionate 
the 
bounds of conception that Ilinois, contributing 
as one of the twelve might 


among the several States. It is within 
about 8 per cent 
receive nothing at all in return, whereas States 
contributing little might receive maximum sums. 
In the matter of an advisory committee, which 
the bill defines as being for show purposes only, 
I should take exception to the provision which 
prescribes that one member shall be a State 
health officer belonging to the conference of, etc. 
That seems a very ill-advised class recognition of 
extra governmental groups. If it were to be ac- 
cepted as proper legislation, I would wish to 
amend that one member of the Illinois Medical 
Society member of the Ministerial 
Alliance, and one member of the Penobscot, Me., 
chapter of the American Red Cross, if any, be 
included in the make-up of the committee. 
These organizations have equal rights with any 
other mutual conference. 


and one 


Section + gives the 
inference that there is a plan to work with and 
upon individual children in the United States, 
except where specifically prohibited by the par- 
ent or guardian of an individual child. Such a 
plan can operate only upon the assumption that 
a child is the property of the State. That is a 
thing which I deny and which should cause 
alarm to the parents of children and to all 
American economists. The family is our unit of 
government, and should be closely guarded 
against inroads of social thought. Whenever 
such inroads shall have been quietly perfected, 
then our Government will be seen to have 
abdicated in favor of a communist revolution— 
not a desirable thing. To me it 
mentary that work pertaining to the public 
health or to the physical welfare of citizens 
should fall to our recognized Public Health 
Service rather than be appended to the Depart- 


seems ele- 
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ment of Labor, 
major interests.” - 

Now, I thank you, gentlemen, and I shall not 
take any more time: but if that presentation 
should have prompted new questions in the 
minds of members of the committee I shall be 
very glad, indeed, to attempt to answer them 
or to say that I do not know. 

Mr. Newton: Illinois has a State public- 
health officer ? 

Doctor Chapman: Yes, sir. 

Mr. Newton: Is he a member of this con- 
ference of State public-health officials? 

Doctor Chapman: I have never inquired. He 
should be, I imagine, from the sound of the 
name. 

Mr. Newton: 
exclusive about it; it embraces every State public 
health officer in the United States? 

Doctor Chapman: The fact which struck me 
forcibly was that it was a mutual conference, 
entirely separate from all the mechanism of 
Government; it is a mutual conference. 

Mr. Newton: Well, they all public 
officials ? 

Doctor Chapman: These men happen to be, 
but they are not members of this conference 
officially. Therefore this conference certainly 
should not receive recognition as a governmental 
agency. 

Mr. Newton: What do you say about the 
advisory committee that the director of the 
Veterans’ Bureau has among medical men? 

Doctor Chapman: I do not know much about 
it, sir. In what particular do you mean? 

Mr. Newton. He has an advisory committee 
that advises him in medical matters. 

Doctor Chapman. The method of the forma- 
tion of the advisory committee would be a most 
important item, I should think, concerning any 
advisory committee which would bring it back 
again to this particular advisory committee pro- 
posed in the Newton bill. That committee is 
advisory entirely, with no authority to instruct 
the director, and is so picked that it is possible 
for the director of a single bureau, not only to 
dominate the committee, but to choose the ma- 
jority of the committee. It is not an open com- 
mittee with legitimate functions; it is an ad- 
visory committee with no powers. 

Mr. Newton: 


with its normally economic 


So that there is really nothing 


are 


The present committee is a 
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committee of three, and they have the head of 
the Children’s Bureau, the Commissioner of 
Education, and the Surgeon General of the 
Public Health. Not only is it advisory but it is 
executive. Have you heard of their dominating 
the one lone medical man of that three? 

Doctor Chapman: I have not been informed 
as to the details of what goes on there. It is 
perfectly possible for two on a committee of three 
to dominate it at any time that they wish; that 
is always possible. 

Mr. Newton: The Surgeon General does not 
seem to have any fears of that; he has been 
working with them for eight years. 

Doctor Chapman: Fortunately the Surgeon 
General is a very kindly disposed and diplomatic 
gentleman, and he is able to get along with his 
work, I should suspect that the poor Surgeon 
General has his trials and tribulations at times. 

Mr. Newton. And would you be just as 


charitable with the Commissioner of Education 
and the head of the Children’s Bureau as well 
as with the Surgeon General ? 

1 would be equally charit- 


Doctor Chapman: 
able. 

Mr. Newton: You think you would? 

Doctor Chapman: I think that I should. The 
point with an advisory committee and executive 
committee would be that they should have some 
power and that the choice should be open, but 
any discussion of details of application would 
change nothing of an opposition to a general 
plan. 

The Chairman: We are much obliged to you, 
doctor. 

Doctor Chapman: Thank you, sir. 

Mr. Merritt: Just one question, doctor. The 
distinct difference between the new bureau and 
the existing bureau is that the new bureau has 
unlimited power over appropriations. 

Doctor Chapman: Unlimited power of dis- 
tributing funds, under the whim of one person. 
And, further than that, a possibility which was 
probably undreamed of at the time the Sheppard- 
Towner Act was enacted, the Federal Govern- 
ment, through this one single individual, may co- 
operate with any individual or any State, who in 
turn may, at the request of the bureau director, 
put up a sum of money to be matched by the Fed- 
eral Government to conduct any pet plan which 
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the official or individual may wish to put over 
regardless of whether it is a good plan or a bad 
plan, the judgment to rest with one individual. 
Granting that the individual director of the 


bureau at the present time, or at any other given 


time, is an able and right-minded citizen, be- 
cause succeeding directors of that bureau may 
judge things with an entirely different view, and 
the appointment is not one of public health wel- 
fare, but is one of politics. 

The Chairman: We are much obliged to you. 

Doctor Chapman: I thank you. 

The Chairman: I would suggest, Mrs. Park, 
that we will have to adjourn as soon as the 
bell rings, which will probably be about a quar- 
ter after or 20 minutes past 12: so I suggest 
that you put on your Star witness at this time. 





DR. WILLIAM C. WOODWARD’S TESTI- 
MONY IN OPPOSING THE SHEPPARD- 
TOWNER NEWTON BILL 


Dr. William C. Woodward, Bureau of Legal 
Medicine and Legislation, American Medical 
Association, before the Interstate and Foreign 
Commerce Commission, Washington, D. C., 
January, 1929, in abstract as follows: 

Doctor Woodward. I think they have some 
bulletins that are available for circulation. 
When they were prepared I do not know. But 
they are doing no active work, such as the 
Children’s Bureau is doing. 

We have talked a good deal in generalities 
this morning, but the question is, of course, on 
this particular bill. I have taken the trouble 
to go over it with some care, and these are some 
of the salient points about it that should be 
borne in mind. 

The Sheppard-Towner Act is an act for 
maternity and infancy. This bill covers a vastly 
extended field ; it covers all mothers and children. 
That, of course, includes everyone who is a 
mother, everyone who is a child. There should 
be some definition, obviously, some limit placed 
on those terms. 

The Children’s Bureau under the bill can 
engage in “welfare” work. “Welfare” is a very 


general term. That is why I said that this was 


not strictly a medical bill; welfare work includes 
child labor, education, and many other factors. 
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Let us have some definition of “welfare” if the 
bill is to be reported. 

The appropriation is for $1,000,000 a year, 
not to exceed $1,000,000. It is for an indefinite 
period. If it is necessary to authorize appro- 
priations, why limit them, and why not let each 
Congress determine for itself what.it will ap- 
propriate? And if appropriations for the benefit 
of public health of any kind are to be authorized, 
it seems to me that the logical procedure is to 
authorize the making of appropriations within 
such limits as each Congress sees fit to fix and to 
allow each State do determine for itself what is 
the most important public-health activity in 
which it can engage. Some jurisdictions might 
find more urgent problems than maternity and 
infancy work. 

There is nothing here that would prevent the 
Children’s Bureau working outside of the group 
made up of mothers and children, because the 
bureau is instructed to aid in the reduction of 
infant mortality. That, as well as the term 
“Welfare and hygiene,” would justify the bureau 
in taking jurisdiction over all manner of sanitary 
diminish 
and 


and economic conditions that would 
infant mortality and promote welfare 
hygiene. 

This bill provides that the money appropri- 
ated under it may be expended either inde- 
pendently of a State or in cooperation with the 
State. The Sheppard-Towner Act recognizes the 
fact that the Federal Government has no right 
to engage in child welfare activities within the 
State except as the State may consent. It pro- 
vided that the legislature of the State should 
pass on the question and grant permission. This 
hill expressly authorizes a Federal bureau to go 


into a State and engage in activities indepen- 
dently of the State. 
decision quoted, Hiammer versus Dagenhart, I 
think it was, it is very questionable—at least 
questionable—whether the Federal Government 


It seems to me, under the 


can send its agents into a State without the con- 
sent of the State and set up child welfare agen- 
cies, look after its milk supply, and do other 
things that are necessary to protect the health, 
or that some agent of the Federal Government 
thinks are necessary. 

This bill provides that the work may be done 
in cooperation with State or territorial agencies. 
Obviously that is somewhat of a come down from 
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the Sheppard-Towner Act, which required that 
the legislature itself should pass on the question 
whether the Federal Government might send 
agents into the State. Here it is for any State 
or territorial health officer to pass on that ques- 
tion. 

This bill provides for an allotment of funds. 
That means, of course, that the bonuses, gratu- 
ities, stipends, whatever you may call tiem pro- 
vided by the Federal Government, will be 
granted at the discretion of the Chief of the 
Children’s Bureau. The Sheppard-Towner Act 
was very careful with respect to matters of that 
sort. It not only fixed a certain amount to 
which the State was entitled, but it also placed 
the determination as to whether the State should 
get anything or not, primarily on an inde- 
pendent board made up of the Surgeon General 
of the Public Health Service, the Commissioner 
of Education, and the Chief of the Children’s 
Bureau. It was not left to a single person to 
determine where and when and how the money 
should be spent. 

There is a peculiar provision here that ought 
to be carefully scanned, which authorizes the 
acceptance of donations from child welfare or 
other local associations of individuals. When a 
Government officer may tie up private money 
from indefinite sources with Government activi- 
ties there is grave danger of the Government 
being used to carry on a private propaganda, and 
danger of giving the advantage to the States 
that are richest, because they can offer the largest 
bid for Federal funds. 

The advisory committee proposed in the New- 
ton bill is merely advisory. The board that 
exists under the Sheppard-Towner Act is a board 
that is in primary control of the situation, not a 
board that can advise and do nothing else. The 
advisory committee under this bill consists of 
nine members. ‘The chief of the Children’s 
Bureau is one member and five other members 
she is to appoint; and the board is to be ap- 
pointed to confer with a member of the board 
itself, the chief of the Children’s Bureau. The 
provision obviously is an illogical and improper 
provision. 

I have no quarrel with the Conference of State 
and Provincial Health Authorities of North 
America. I was a member of the conference for 
many years. I am ex-president and am an 
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honorary member of it. But when it is provided 
that at least one of the members of the proposed 
advisory committee shall be a State health officer 
belonging to the Conference of State and 
Provincial Health Authorities of North America, 
I think we are going on dangerous ground. The 
Conference of State and Provincial Health 
Authorities of North America is a purely private, 
voluntary organization. To say to a man who 
already has the seal of approval of the State 
put on him by the State when he is appointed a 
State health officer, that he is not eligible for 
a certain Government position unless he receives 
the approval of this private organization or any 
other private organization, is contrary to the 
ordinary principles of public administration. 

So much for the bill itself. Our objection, as 
has been pointed out, is to the fact that it takes 
medical work and puts that work under lay 
domination. The medical profession thinks that 
that is to the detriment of the work. We think 
it is wasteful of money to undertake to do work 
in that way. We are citizens as well as doctors; 
and some of us believe that the injection of the 
Federal into intrastate health 
activities subversive of our present form of gov- 
ernment. Its tendency is to break down the dual 
form of government under which we exist. The 
fact that the Federal Government makes appro- 
priations on the half-and-half plan or some other 
plan for good roads, is not to the point. The 
Government has specific authority with respect 
to the maintenance of post offices and post roads, 
and it needs roads for military purposes. The 
fact that it makes other appropriations, for the 
protection of forests, for instance, is not to the 
point, because the Government itself has enor- 
mous forest areas that must be protected. The 
fact that it takes steps to eradicate tuberculosis 
in cattle or eradicate the corn borer is not to the 
point, because the Government is‘charged with 
authority over interstate commerce, which in- 
cludes interstate quarantine, and we know that 
in some cases the point at which to prevent the 
spread of the disease from one State to another 
is at its source. There are appropriations that 
have been made for purposes that are not so 
clearly within the Federal province as those I 
have named, but because in some instances ap- 
propriations have not been wisely made, or have 
been made outside of the Constitution in such 
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a way that even the Supreme Court can not pass 
on their constitutionality, is no reason why the 
method should be continued and enlarged. 

I believe that if you will make a reasonable 
appropriation for the Public Health Service, for 
investigating the causes of infant and maternal 
mortality, and for the dissemination of informa- 
tion regarding those causes, you will do all that 
need be done. 

So far as relates to the alleged inability of 
the States to pay for such work, you can not 
fairly even guess what they are able to pay. One 
State has been mentioned as in financial distress 
—the State of South Dakota. Probably some 
of you know why South Dakota is in financial 
distress. Because through the system of govern- 
ment that the State followed for a time it has 
been brought to financial distress, must the 
Federal Government put its hand in its pocket 
to relieve it? 

And a similar condition exists generally. Be- 
cause a State elects to appropriate largely of its 
funds for purposes other than the protection of 
its babies and its mothers, is it thus going to 
compel the Federal Government to come to its 
aid and relieve its distress? I think you will 
agree with me that it ought not. 





IF MEDICINE IS TO BE SOCIALIZED 
WHY NOT FOOD, CLOTHING, SHEL- 
TER AND OTHER NECESSARIES 
Wuy MepIcINE SHouLp Be MADE THE TARGET 
BY PROFESSIONAL ALTRUISTS Has LONG 
BEEN A MYSTERY 
Try GORING THE OTHER FELLOW’s Ox AND 
Once AGAIN Is DEMONSTRATED How 
GREAT A JEWEL Is CONSISTENCY 


Constant attempts—some frank, others sly— 
to socialize the American government through 
the socialization of medicine resolve themselves 
into the same old two and sixpence, come what 


may. 

Just exactly why medicine should be made the 
target by professional altruists has long been a 
mystery to those medical men who fail to real- 
ize that the adjuration vetoing the riding to 
death of a willing horse owes its existence to 
that same almost ineradicable tendency among 
men. Because medicine is the most unselfish 
of professions by virtue of its inherencies, and 
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approximately in that quality by no other occu- 
pation save that of men of the cloth—who in 
themselves receive that Divine Assistance denied 
the man of medicine—the general public has 
come to regard the economics of the entire prac- 
tice of medicine as a “Let-George-Do-It- 
Affair.” Further while not endowing men of 
medicine, the general public has come also 
to believe that the greatest sin a medical 
man can commit against ethics, science, and the 
public weal is to attempt to earn a decent living. 
Just why grocers and other traffickers in the 
necessities of life known as “Food, clothing and 
shelter” who have coined wealth since the war 
upheaval, should begrudge anything more than 
a bare subsistence to medical men is an odd 
quirk in the human mind. The parallel is found 
perhaps, in the way that many churches starve 
their ministers. Yet the most delicate and palat- 
able food in the world is of small use to a dys- 
peptic and raiment like Solomon’s useless to a 
bed-ridden invalid. 

Not long ago.a Chicago grocer advocated the 
socialization of medicine because he contended 
that doctors make too much money and that 


medical services should be dispensed at infin- 
Few medical men are rich; and 
a remarkably small proportion of this class is 
even comfortably well-to-do, in sharp contrast 
with the status of grocers or business men in 


itesmal cost. 


general. 

To repeat a quotation from Henry Swift Ives 
in this regard will not be amiss. 

Says Mr. Ives: 

“A Chicago suburban village referred to as a mil- 
lionaire colony maintains a municipal electric light 
plant when not one voter in a hundred in this village 
would for a moment favor the socialization of his par- 
ticular business. 

“In a prosperous middle western city one of the 
leading advocates of a municipality owned traction 
line is a prosperous insurance agent, but he bitterly 
opposes socialists in their effort to force the state into 
the insurance business. 

“A Jumberman in the far west is fearful that his 
state will go into the business of manufacturing fruit 
boxes for farmers at cost, yet he advocates compul- 
sory state workmen’s compensation insurance to the 
exclusion of private enterprise and competition. 

“A meat packer advocates government ownership 
of the railroads but fights it for his own business. 
Numberless instances of similar inconsistencies could 
be given. 

“It is remarkable that in industries most threatened 
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by government ownership, many of the leaders do not 
seem to care what becomes of the other fellow in the 
same boat, provided they themselves keep a few feet 
ahead of the socialist sheriff with his writ of eject- 
ment. 

“The real issue in America today is not whether 
certain industries shall be socialized, but whether the 
institution of private property shall be maintained. 

“It is too much to expect people to take seriously 
protestations of one industry against government own- 
ership when we find the leaders of that industry ad- 
vocating government ownership of somebody else’s 
business.” 

There is no more reason why medicine should be 
socialized than there is for the socialization of every 
other industry. People are just as much entitled to 
free groceries, free clothes, free shoes, and every 
necessity of life as there is for free medical attend- 
ance. 

Socialism will wipe out the rights of the individual 
and destroys the initiative and self-reliance which is 
the bulwark of our country. 





GRATU?TOUS SERVICE OR EVEN SEMI- 
GRA™ ''TOUS SERVICE TO PERSONS 
EARNING UPWARDS OF $6,000 PER 
ANNUM IS FALLACIOUS 


Financial support of an institution inherently 
socialistic in spirit and diametrically opposed 
to what the medical profession in its thinking 
majority agrees is for the best interests of public 
health and welfare is a drastic step towards 
undermining the constitution of the United 
States and an uncalled for effort of misplaced 
philanthropy. A recently announced proposition 
was both startling and alarming. 

Certainly in those families in which the in- 
come amounts to as high as $6,000 per annum, 
either gratuitous or semi-gratuitous gifts of 
medical service, or hospital attention are as un- 
called for as would be similar beneficences of 
food, clothing, or shelter. There is no business 
man in any civilized country who would not be 
shocked at the idea of effecting a similar dis- 
tribution of bread, shoes or lodging space. Yet 
when the question of medical service is taken 
into account, the best of business men appear 
to find it difficult to decide where charity leaves 
off and socialism begins. Gratuities that teach 
dependency, destroy self reliance and ultimately 
engender belief in a socialistic state, loss of all 
initiative and destruction of a sense of respons- 
ibility are gratuities that not only shatter the 
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stability of a nation but wreck the stamina of 
individuals. 

There is an amount of charity service extended 
by physicians and hospitals that is equalled by 
no other body of men in the world. And though 
the medical profession itself is not endowed, 
though physicians pay standard prices for all 
necessary commodities of existence, and it may 
be remarked in passing, that food is oftener a 
requisite for health than medicine, yet the physi- 
cian is the first man who is supposed to give 
his time, his service, his stock-in-trade for 
nothing. 

To secure supplies for their indigent poor, all 
charitable societies and public agencies expect 
te make at least partial payment. 

Even pharmaceutical supplies come on the 
“nay” list, but the physician is supposed to be 
the one non-paid element in the whole scheme. 
To extend this service to families whose income 
runs “up to $6,000 per year,” is one of the most 
unfortunate of philanthropies. It is in fact, 
socialism masquerading as philanthropy, and, 
coupled with the increasing disposition for the 
laity to practice medicine through corporations, 
and to impose lay dictation through political 
governing groups and lay-dictated legislation 
not only becomes the vicious sort of paternalism 
that fails to develop citizens, capable of self- 
government, but affords socialistic forces the best 
battering-ram ever placed in their hands to de- 
stroy effectually not only the constitution of the 
United States but the democracy itself. 

This is no alarmist perspective upon the 
tendency to encouragement on the part of the 
laity to socialize the science of medicine, 
pauperize the citizenry and destroy one of the 
greatest of American assets, the most exceptional 
medical service in the world, and at what is an 
incredibly low price even for men and women of 
wealth. That motive behind many a plan for 
medical charity is one of the biggest and noblest 
is not for an instant held in doubt, but un- 
doubtedly you will agree that while a body of 
physicians might have the noblest ideas in the 
world as to the quantities and qualities of bread, 
of meat, of milk, of shoes, of clothing, of fuel, 
of housing that should be dispensed to a group 
of the citizenry, there is no merchant, manu- 
facturer or economist who would stand back of 
such wholesale wrecking of the structure of trade 
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and economics under which civilization flour- 
ishes. 

Great Britain and Germany are suffering now 
from a somewhat analogous system of “state 
medicine” the results of which have become as 
appalling as the original intent was altruistic. 
It might be added also that in extending charity 
to families whose incomes run “up to $6,000” 
this beneficence would reach not so many of the 
supposedly poorer class of citizens as it would 
that “white-collar class’ from which statistics 
show come the bone and sinew of self-respecting, 
ambitious, proud self-reliant citizens who suffer 
already from underpayment ratios devolving on 
the educated, great middle class whose financial 
status has never achieved recoupment since the 
war. To pauperize this class would be the great- 
est error economists could make. 





MEDDLERS AND THE MEDICAL PROFES- 
SION . 


THE Cutcaco Datty JourNAL AGAIN CoMEs 
TO THE DEFENSE OF THE DocToR 

The Chicago Daily Journal has hundreds of 

times editorially espoused the high ideals and 

No other 


traditions of the medical profession. 
lay publication management in America has 
shown so keen an insight into medical affairs 
nor has any other lay publication management 
so keenly demonstrated a brotherly feeling to- 


wards the medical profession. Hundreds of ex- 
cellent editorials on medical subjects have been 
published by the Journal in recent years, but 
none of them have been more apropos and to the 
point then one entitled “Meddlers and the Med- 
ical Profession,’ which appeared June 26, 1929. 
We quote: 


MEDDLERS AND THE MEDICAL PROFESSION 


In his inaugural address, Dr. Charles B. Reed, 
new president of the Chicago Medical Society, 
made a noteworthy plea for medical liberty. En- 
croachments of “corporate medicine” as well as 
a growing tendency to legislate a standard of 
conduct for the profession, he especially deplored. 
Medical affairs can not be run according to the 
principles of mass production in industry nor 
can they be made to bow before the wishes of 
non-scientific outsiders. 

The ethics of medicine declare for an equal 
chance among practitioners, for the right of the 
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patient to choose his own physician, Dr. Reed 


pointed out. To organize medical groups, which 
may use all the methods of high pressure sales- 
manship, is to inject the method of trade com- 
petition in a profession where it has no place. 
The efficient physician or surgeon should not 
be judged by his cleverness in exploiting him- 
self or in press-agenting his skill. Medical so- 
cieties, with their rigid standard of ethics, alone 
are able to prevent unfair methods by the sim- 
ple expedient of expelling from membership any 
physician who succumbs to the wiles of the cir- 
cus publicity man or the box-office expert. 
Prohibition was an attempt to regulate the 
power of the physician to prescribe as he saw 
fit. The prohibitory principle, if encouraged, 
“Can 
we cure disease by legal enactment?”. Dr. Reed 
asks. “Will the state forbid the use of wheat 
because it injures diabetics? It is not impos- 
sible that an enthusiastic group may spring up 
and, under the urge of an undisciplined altru- 
ism, demand the abolition of sugar or some other 
hygienic heresy and try to enforce it by legis- 


may prove embarrassing to physicians. 


lation. 

The claim that outside interference in mat- 
ters of medical administration is made through 
a desire to lower the cost of medical care to the 
patient is patently false. Organizing a medical 
“trust” would have the tendency to raise costs 
rather than to lower them. There is hardly a 
physician in practice who does not treat scores 
of charity cases each year. One-eighth of the 
population of the United States is cared for 
without charge, statistics indicate. In addition, 
the rates to many patients are based entirely on 
their ability to pay. No group of men in the 
country is more concerned with the question of 
making illness less expensive than are the phy- 
sicians themselves. 

Meddling and 
common in the ordinary affairs of life that there 
is small surprise when they seek to invade the 
Human interest in the sci- 
ence of healing is at all times intense. For that 
very reason the laity should be chary about at- 


“regulating” have become so 


medical profession. 


tempting to enforce its conflicting and non-sci- 
entific views upon an ancient and proved pro- 
it should listen 


fession. In matters of health 


to experts. 
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THE HOUSE OF DELEGATES OF THE 
ILLINOIS STATE MEDICAL SO- 
CIETY UPHOLDS THE 
OUSTER OF DOC- 

TOR SCHMIDT 


At the meeting of the Illinois State Medical 
Society at Peoria on Tuesday, May 21, the ex- 
pulsion of Dr. Louis E. Schmidt from the Chi- 
cago Medical Society was upheld by the Council 
of the State Society and by the House of Dele- 
gates. 

Dr. Schmidt’s appeal was heard first by the 
Council which elected to have the appeal heard 
in writing. At the conclusion of the hearing 
the three Chicago members refrained from vot- 
ing. The vote to uphold the action of the Chi- 
cago Medical Society was unanimous. 

An appeal was taken to the House of Dele- 
gates by Dr. Schmidt, and after the appeal was 
heard the action of the State Council in uphold- 
ing the action of the Chicago Medical Society 
was concurred in by a unanimous vote. 

Another appeal to the Judicial Council of the 
American Medical Association is still available 
to Dr. Schmidt. The hearings before the State 
Society were on questions of law and procedure 
only, that is, the determination of the fact that 
the Chicago Medical Society conducted its hear- 
ings in accordance with the provisions of the 
Constitution and By-Laws. 

The vote of ouster in both instances was 
unanimous. 





Illinois State Medical Society 
OFFICIAL MINUTES OF THE SEVENTY- 
NINTH ANNUAL MEETING. 
PROCEEDINGS OF THE HOUSE OF DELE- 
GATES. 


(Peoria, May 21 and 23, 1929) 


The first meeting of the House of Delegates 
of the Illinois State Medical Society was called 
to order at 3:15 p. m., May 21, 1929, by the 
President, Dr. John E. Tuite. 

The President: The first order of business 
is the report of the Credentials Committee. 

Dr. C. D. Center, Quincy: The Credentials 
Committee appointed by the Council has certi- 
fied seventy-eight delegates thirty-three from 
Chicago, and forty-five from down state. I move 
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the adoption of the report. (Motion seconded 
by W. H. Maley, and carried.) 

The President: The next order of business 
will be the roll-call. 

The secretary called the roll and announced 
that a quorum was present. 

The President: The next order of business 
will be the reading of the minutes of the last 
meeting. 

Dr. G. H. Mundt: I move that the reading 
of the minutes be dispensed with and the min- 
utes as printed in the July, 1928, issue of the 
Int1noIs MepicaL JourNAL be regarded as the 
official minutes. (Motion seconded and carried.) 

The President: The next order of business 
is the report of the Secretary. 


REPORT OF THE SECRETARY 


Members, House of Delegates: 

Your Secretary reports the collection of the follow- 
ing sums for the balance of the year 1928, and first 
four months of 1929, covering the year beginning May 
ist, 1928, and ending April 30th, 1929. The first fig- 
ure being read for each Society shows collections from 
May 1st to December 31st, 1928, while the second is 
from January 1st to April 30th, 1929. 
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The figures reported as May to December, when 
added to the receipts reported to the House of Dele- 
gates at the 1928 Annual Meeting covering the first 
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Journal advertising, net..... 20,500.00 
‘Total receipts ........... $75,591.20 $75,591.20 
Distributed as follows: 
Gesieral Find: . 0.666. sccees $30,228.21 
Medico-legal ...........4... 11,367.59 
TGGISlAQiVe: occ giciceinhs cee es 7,566.40 
Jottnal fund .2... 22605565 26,429.00 
$75,591.20 
May 1, 1928, balance..........+. 65,342.33  65,342.3% 
$140,933.53 
PAYMENTS: 
Geneyal Fuad <2 0. ccsncte $28,143.26 
Medtco-legal «oo. 5 s0cscceess 9,834.63 
Weistativer =< e cnc ase oes 2,910.86 
Votinalr. ooo awscceenones 24,215.08 
Eo Oe eee ee epee $65,103.83 
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Balance, May 1, 1929: 
General fund isicscssnecved $21,816.10 
ee eet: 7 | ee ae aE 26,540.97 
Legislative ...+.+sseseeveee 25,258.71 
OS, ae ee Be 2,213.92 
| er ae eer $75,829.70 
Members in good standing, 
le RRs is cadekeers 7,373 
Dropped during year: 
By Death ..........+- 118 
Non-payment, Re- 
movals and Expulsions 396 514 
514 6,859 
Reinstated ........... 74 411 
New members ........ 337 
Member hip, May 1, 1929.. 411 7,270 


A considerable number of members have been sus- 
pended for non-payment of dues, and many of our 


component Society’s Secretaries state that most of 
them will be reinstated during the year. An audit of 
the accounts of the Secretary, Treasurer, Editor, Edu- 
cational and History Committees has been made, and 
certified as correct to May 1, 1929, thus covering the 
reports given above. The audit this year differs from 
those of previous years in that the audit is entirely 
to date, and not a year in arrears as has been the 
custom in the past. 

During the past year, radical changes have been 
made in the accounting system of the Society, so that 
all accounts are kept in one book in the Secretary's 
possession, It is now possible to have a daily balance 
of all of the funds of the Society without writing 
the Treasurer, Editor or the depository banks. The 
cancelled vouchers are returned monthly, and a recon- 
cilement made with the records in the Secretary’s office. 
This permits a more complete financial report to the 
Council at each of its meetings, and to the House 
of Delegates. Every expenditure is properly recorded 
daily, carrying the balance in each of the funds of 
the Society. The report of the Secretary and the 
Treasurer before this House, for the first time corre- 


spond as to dates, receipts and expenditures. 
Your Secretary is still convinced that a number of 


deaths of members are not reported promptly. Occa- 
sionally we are informed by the postal authorities of 
a death which occurred a year or more ago. The Com- 
ponent Society Secretaries have been nearly unanimous 
in their cooperation, and we want to take this oppor- 
tunity to thank them collectively for their waluable 
assistance. During the past year, one Society has been 
reorganized through the efforts of Councilor Center. 
Another similar Society is now being reorganized. 
Through the assistance rendered by the Scientific Serv- 
ice Committees, it is possible for our smallest Societies 
to have good meetings. 

The Society has recently lost by death one of its 


prominent members, a past president, and for many 
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years an untiring worker for the cause of Organized 
medicine, Dr, W. F, Grinstead of Cairo. For more 
than a half century he answered the calls of the dis- 
tressed, and he was probably as well known throughout 
the state as any other member. Several other prom- 
inent members have also passed on during the past 
year, one of these being Dr. Adelsberger of Waterloo, 
for many years a loyal county society secretary. 

In closing his report, your secretary wishes to state 
that in his opinion the per capita tax of $8.00 per 
member should continue, as the Society is progressing 
satisfactorily, and for the amount of service given, 
has a lower annual tax than any other State Medical 
Society in the Country. Services rendered are directly 
in proportion to their cost, and through the wise guid- 
ance of our Council, the necessary expenditures have 


been kept to a minimum. 
Respectfully submitted, 


Harotp M. Camp, Secretary. 


CERTIFICATE OF AUDIT 


This is to certify that I have made an audit of 


the following accounts of your Society for the year 
ended April 30, 1929. 


Dr. H. M. Camp, Secretary. 


Dr. A. J. MARKLEY, Treasurer. 


Dr. C. J. WHALEN, Editor. 

Miss JEAN McArTHUR, Secretary, 
Educational Committee on Medical 
History. 


In my opinion the accounts showed the true financial 


transactions for the year and the accounts were cor- 


rect. A detailed Audit Report will be furnished the 


Council. 


Respectfully, 


(Signed) Frep N. SETTERDAHL, 
Public Accountant. 
May 6, 1929. 
(It was moved that the report be adopted. Motion 


seconded and carrried.) 
Dr. Sloan: I move that the reports of the 


Committees, and Chairman of Committees, be 


read in abstract and that they be accepted as 
read, with such corrections or additions as may 


be neceéssarv. 
(Motion seconded and carried.) 
The President: The next order of business 
will be the report of the Treasurer. 
REPORT OF THE TREASURER 


RECEIPTS for year ending April 30, 1929: 


From the Secretary.......... Gio . $53,946.00 
en ey C ” * e ehe  e n ee m e 20,500.00 
Interest ON GEPOSitS...cscccscccccceseeee 2,145,20 

WORD scivccecevivis MITT 


Balance on May 1,4928 ...cc6. 65 ccceew ec 65,342.33 


$140,933.53 











It 


19 





ir 


p 
e 
S 
y 








July, 1929 
PAYMENTS: 
Geeennl FRIED oinia 06 w cia o's 6 his.5: ws sei gcc eens $28,143.26 
Medico-Legal Fund ..........0cceeeeuee . 9,834.63 
Legislative Fund ........-..ccccccccccces 2,910.86 
DTN AG ck Lascdcidiumrxanes 24,215.08 
BIND n'ai. disanenceieaea ma abana ees $65,103.88 
" Balance, April 30, 1929.........cccccccees 75,829.70 
CEE ee eT OT $140,933.53 


Above balance is deposited at the Staté Bank and 


Trust Company, Evanston, Illinois. 


Checking account balance...........++00+ $43,707.75 
Savings account balance.............+-+-. 25,938.95 
a 6,183.00 

ARG RAs aacstclern aoeraiorauweovaae eee $75,829.70 


*Deposit in transit referred to was deposited May 3, 
1929, and was April 30th remittance from Secretary. 
Respectfully submitted, 
A. J. MARKLEY, Treasurer. 
(It was moved that the report be adopted. 


Motion seconded and carried.) 
The President: The next order of business 


will be the report of the Chairman of the Coun- 
cil. 
REPORT OF THE CHAIRMAN OF THE 


COUNCIL 


The council has held six meetings since the adjourn- 
ment of the House of Delegates. Bills due and pre- 
sented have been paid. 

An audit was had and the accounts of the several 
agents of the society were certified correct by the Fred 
N. Setterdahl Co., Public Accountants, of Rock Island. 

With the help of Mr. Setterdahl, a system of 
accounting has been instituted in the office of the Sec- 
retary whereby a complete statement of the financial 
condition of the society may be struck at the close 
of business of any day; the single exception being a 
working fund remaining at the Editor’s disposal for 
the handling of his advertising account. This fund can 
be included in the statement within a few moments, 
at any time; and the council feels that the additional 
work put upon the Secretary’s office is fully compen- 
sated by advantages of the system. 

The monies of the Society rest in three accredited 
repositories; the portion out of immediate call service 
bearing interest which accrues to the Society. 

Of the Council’s standing committees, the Educa- 
tional Committee ranks first in point of expenditure 
and public interest. Its report, together with the 
report of its subsidiary Scientific Service Committee, 
is commended to the House. Its work has adhered 
to the five departments stated in our 1928 report and 
neither the Committee nor the Council has felt need 
for additional departments at this time. Both the 
Committee and the Council feel that treatment should 
never be discussed in public and that nothing good can 


ensue upon arguing with or about irregular practi- 
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tioners. The Council does not wish to follow American 
Medical Association agencies into these two errors for 
the reasons that treatment is an individual matter 
between a physician and his patient, and that irregu- 
lars exist only to such extent as the public wishes, 

The Council regrets the physical incapacity of one 
of its members and wishes that the good health of 
Dr. D. B. Penniman might be restored. It congratu- 
Jates the Society and Dr, Andy Hall upon the selec- 
tion of one of our members for service as Director 
of the Department of Public Health of Illinois, The 
Council promises every cooperation or assistance possi- 
ble in the work of the Department; and wishes that 
the work of Official Health Departments, of Voluntser 
Health Workers, and of private physicians might be 
more clearly defined for Illinois. 

A representative of the Council appeared before a 
committee of the Federal Congress in opposition to 
a Bill which your House of Delegates has felt to 
run counter ¢o the best interests of Illinois people and 
medical practitioners. The Bill (H. B. 14070, Newton) 
died in committee and the various patriotic organiza- 
tions interested in its defeat share responsibility with 
the American Medical Association and the Illinois State 
Medical Society. 

We regret to report having failed to continue the 
services of the Society’s General Counsel, Mr. R. J. 
Folonie, whose resignation was tendered because of 
physical incapacity and increasing pressure of work. 
The Council feels grateful to Mr. Folonie both for his 
services of the past and for the co-operation which 
made it possible to secure the present services of Mr. 
Francis X. Busch as General Counsel. 

Assistance has been given in the formation and 
work of the Ladies Auxiliary wherever demand has 
arisen. The Council, however, has endeavored to avoid 
forcing any such local organization which was not 
entirely spontaneous. 

JourNaL advertising rates have been increased 20 per 
cent by Council action, for the good of the JouRNAL. 
The Journat still has no office other than through 
charity of the Editor. We are reminded that the feasi- 
bility of quartering that office of the Society with the 
office of the Educational Committee of the Council 
may presently become an acute question of economy 
and convenience for both. 

Respectfully submitted, 
WittiAM D. CHAPMAN, 
Chairman of the Council. 


The President: The next order of business 


will be the report of the Councilors. 
REPORTS OF COUNCILOR DISTRICTS 


1. Dr. D. B. Penniman, Rockford, reported for the 
First District as follows: 

The First Councilor District reports that the com- 
ponent Societies have had a good year. Some of the 
larger Societies have maintained weekly luncheon 
clubs in addition to the regular monthly meetings. 
These luncheon clubs have been of great profit. It 
is a psychological fact that when men break bread 
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together they become better friends, so when a com- 
pany of cultured highly educated men such as are in 
our profession, get together, the result is always help- 
ful. The enthusiasm of the younger members and the 
sustained interest of the old physicians has been very 
gratifying. 

Our older men frequently do not realize how very 
essential to a good Society is their faithful attendance. 

Death has taken from the first councilor district sev- 
eral very remarkable men, one over 92 years old, an- 
other over 82. These men were surgeons in the Civil 
War. 

All of the men we have lost have been wheel horses 
in the respective Societies sacrificing time and strength 
to attend medical meetings; always alive to the oppor- 
tunity of rendering helpful service to humanity and 
of being generous, noble, counselors to their profes- 
sional colleagues. It can honestly be said of them that 
they are God’s Own Noblemen. . 

Respectfully submitted, 
Davin B, PENNIMAN, Councilor. 

2. Dr. E. E. Perisho, Streator, reported for the 
Second District, as follows: 

The affairs of the Second Councilor District remain 
about the same as last year, with general harmony and 
good fellowship prevailing throughout the district. 

The Second District consists of Whiteside, Lee Bu- 
reau, La Salle, Livingston, Woodford, Marshall and 
Putnam counties. They are well organized with at 
least 95 per cent of all the active physicians in the 
district belonging to County and State Societies, and 
all are very much interested in organized medicine. 

All of our County Societies have held regular meet- 
ings and clinics with good attendance. Some of the 
more active societies have social activities such as 
dinners, picnics, golf, etc., in connection with their 
meetings. This has proven to be a great asset in 
promoting good fellowship and harmony among. the 
members. 

During the past year I have visited most all my 
county societies, and have endeavored to keep in per- 
sonal contact with all the secretaries. 

Several of the counties have availed themselves of 
the services of the Scientific Committee for their pro- 
grams, as well as the services of the Lay Educational 
Committee for various Lay Public meetings. 

I have attended all but one council meeting, and sev- 
eral adjoining county and district meetings. 

I am glad to report there have been no mal-practice 
suits, or the expulsion of any member from the society 
for unethical conduct during the past year. 

Respectfully submitted, 
E. E. Pertsuo, Councilor. 

3. Dr. S. J. McNeill, Chicago, reported for the 
Third District, as follows: 

All of the Medical Societies of the district have been 
quite active this year. The attendance at the meetings 
has been generally good. The Will-Grundy Society 
meets each Wednesday noon at the Chamber of Com- 
merce, and after lunch, have a half-hour talk by some 
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physician on one of the interesting phases of practice, 
or perhaps some type of report of cases. 

The Chicago Medical Society now has in excess of 
4,200 members, and has been making a progressive 
gain. This Society is the largest local Medical Society 
in the World. During the past few weeks, several of 
the activities of the Chicago Medical Society have been 
broadcast throughout the entire country, and as is often 
the case, only one side of the controversy was given. 

The Lake County Medical Society has 49 active 
members, the DuPage County Medical Society has 45 
members, and the Kankakee County Medical Society 
has 44 members. All of these Societies are active and 
holding interesting meetings. 

We believed that the Third Councilor District is not 
only well organized, but as a district is doing its part 
in upholding the traditions of organized medicine. 
During the past year, through the assistance of the 
Educational Committee, the physicians in the various 
senatorial districts of Chicago have been tabulated in 
such a way that it is a distinct aid to the Medical 
Legislation Committee work. 

Respectfully submitted, 
S. J. McNett, Councilor. 

4, Dr. Wilitiam D. Chapman, Silvis, reported for 
the Fourth District as follows: 

The councilor for the fourth district has attended 
the meetings of the council and meetings of more than 
half the societies of the district. Opportunity for 
visiting with the remaining societies has been reduced 
by several circumstances among which infrequent 
meetings, failure to carry the councilor on the 
regular mailing list, and a seeming wanderlust on 
the part of the councilor, all bear a share. The coun- 
cilor has accepted and filled five county society engage- 
ments outside the district and at distances in excess 
of one hundred and fifty miles, has given some days 
to the educational committee and has indulged a five- 
day junket for the council. 

No situation within the district has changed very 
markedly during the year unless it be one instance of 
greatly improved attendance upon meetings, accompa- 
nied by increase of society morale. One society with 
a total membership of eight did entice one hundred 
and fifty doctors to a meeting; both the society and 
the guests are improved by the experience. 

Several societies have drawn upon the resources of 
the scientific service committee, and with gratifying 
results. 

Four counties of the twelve have functioning Auxil- 
iary chapters. 

The distribution of doctors is not recognized as an 
acute problem although there are sections which need 
better roads to permit of the best use of the present 
distribution. Attempts at dictation of some phases of 
practice by insurance companies is felt to be a dis- 
turbing influence between the professional and the 
business angles of practice. 

The cost of medical care is being rather generally 
graduated to meet the approval of individuals and the 
public. The avaricious practitioner may be occasionally 
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met among our members but certainly is not met so 
frequently as is the practitioner who is too diffidently 
forgetful of self. 

A tendency is noted which may presage a consid- 
erable change in the delivery of special treatment 
entailing hospitalization and which, if it continues to 
develop, is very different from the trend of ten years 
ago which carrried patients to the larger cities or 
clinics for advice and treatment. I mean that an 
increasing number of the residents of large cities are 
coming to suburban or to their “old-home” towns for 
surgical or other treatment involving hospitalization. 
The past year has seen hard roads and automobiles 
utilized more than before as a means of evading the 
increased overhead of expensively located hospitals. In 
the fourth district costs of hospitalization are felt to 
be not exorbitant and the appointments rather satisfac- 
tory for practical purposes. It is to the credit of the 
profession that our practitioners seem inclined to meet 
this development with the spirit of professional aid 
transcending the thought of high-pressure business. 
Such a development would seem to be a natural con- 
sequence of the trend of the past decade. 

Respectfully submitted, 
WiitiAm D. CHAPMAN, Counctlor. 

5. Dr. S. E. Munson, Springfield, reported for the 
Fifth District, as follows: 

For Year Ending May 1, 1929 

Counties—Dewitt, Logan, Menard, Ford, Mason, 
Sangamon, Iroquois, McLean, Tazewell. 

Instead of writing a report of each of the nine 
counties in the Fifth Councilor District, as has been 
our custom in former years, we are submitting the 
reports of the various counties, including remarks and 
synopsis of the year’s work, as sent by their respective 
secretaries. 

DeWitt County—Offcers : 

President: Dr. Chas. S. Bogardus, Clinton. 

Vice-Pres.: Dr. J. E. Marvel, Waynesville. 

Secretary: Dr. W. R. Marshall, Clinton. 

Delegate to State Meeting: Dr. W. R. Marshall. 

Membership: 17. 

Gained during the year: 1. Lost: 0. Total Gain: 1. 

Meetings held during the year: 10. 

Average Attendance: 10. 

Two programs out of three are given by the local 
men. There has been splendid interest and co-operation 
of all the members, both as to meetings and attendance, 
as well as attending meetings in adjoining counties, 
with co-operation when any requests have come from 
the legislative committee. 

This report from the Secretary, Dr. W. R. Mar- 
shall, speaks well for the accomplishments of DeWitt 
County Medical Society for the past year. The one 
thing that is necessary for the progress of any county 
society is its attendance and scientific spirit. The 
steady growth of this society I attribute to this feel- 
ing of co-operation among its members. 

Ford County—Officers : 

President: Dr. J. S. Cunningham, Gibson City. 

Vice-Pres.: Dr. S. M. McLaughlin, Paxton. 
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Secretary: Dr. Harry W. Trigger, Loda. — 

Delegate to State Meeting: Dr. Harry W. Trigger. 

Membership: 10. 

Gained during the year: 1. Lost: 2. Total loss: 1. 

Meetings held during the year: 4. 

Average attendance: 8. : 

This county is small, and having no large medical 
centers in the county, it is hard to get the men inter- 
ested. Most of the men attend medical meetings in 
larger and more interesting places, such as Blooming- 
ton, Champaign, Kankakee, or Danville. In attending 
these meetings they come in contact with more men 
and therefore get more new ideas. 

Dr. Harry W. Triccer, Secretary. 

Logan County—Officers : 

President: Dr. B. M. Barringer, Emden. 

Vice-Pres.: Dr. N, A. Balding, Lincoln. 

Secretary: Dr. E. C. Gaffney, Lincoln. 

Delegate to State Meeting: Dr. L. T. Rhoads, Lin- 
coln. 

Membership: 17. 

Gained during the year: 0. Lost: 5. 

Meetings held during the year: 2. 

Average attendance: 16. 

Dr. E. C. GaFFNey, Secretary. 

Troquois County—Officers : 

President: Dr. W. H. Whitsitt, Danforth. 

Vice-Pres.: Dr. L. A. Hedges, Crescent City. 

Secretary: Dr. C. H. Dowsett, Watseka. 

Delegate to State Meeting: Dr. C. H. Dowsett. 

Membership: 19. 

Gained during the year: 1. Lost: 1. 

Meetings held during the year: 8. 

Average attendance: 14. 

The meetings have been full of interest, plenty of 
discussion, and the programs looked forward to with 
enthusiasm and preparation. 


Dr. C. H. Dowsetr, Secretary. 


Mason County—Officers : 

President: Dr. C. W. Cargill, Mason City. 

Secretary: Dr. W. R. Grant, Easton. 

Delegate to State Meeting: Dr. H. O. Rogier, Mason 
City. 

Membership: 11. 

_ Gained during the year: 0. Lost: 1. Total loss: 1. 

Meetings held during the year: 4. 

Average attendance: 6. 

The meetings were enthusiastic, although small in 
number. Campaign for small-pox vaccination was 
county wide, and for diphtheria was well advanced. in 
the county. 

Dr. W. R. Grant, Secretary. 

McLean County—Officers: ; 

President: Dr. H, R. Watkins, Bloomington. 

Vice-Pres.: Dr. J. H. Copenhaver, Bellflower. 

Secretary: Dr. R. P. Peairs, Normal. 

Delegate to State Meeting: Dr. E. P. Sloan, Bloom- 
ington. 

Membership: 77. 

Gained during the year: 7. Lost: 2. Total gain: 5. 
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Meetings held during the year: 10. 

Average attendance: 30. 

McLean County has had some excellent programs, 
the interest has been good, and the Society has never 
been more active than in the past year. 

Dr. R. P. Peairs, Secretary. 

Menard County—Officers : 

President: Dr. Irving Newcomer, Petersburg. 

‘Secretary: Dr. R. E. Valentine, Tallula. 

Delegate to State Meeting: (Not appointed). 

Membership: 6. 

Gained during the year: 0. Lost 0. 

Meetings held during the year: 0. 

As there are only six members, it has been difficult 
to hold any regular meetings during the year. There 
has been some talk for several years of affiliating with 
Sangamon County Medical Society at Springfield. 

Dr. R. E. VALENTINE, Secretary. 


Sangamon County—Officers : 

President: Dr. O. L. Zelle, Springfield. 

Vice-Pres.: Dr. R. K. Campbell, Springfield. 

Secretary: Dr. W. P. Armstrong, Jr., Springfield. 

Delegates to State Meeting: Dr. C. S. Nelson, Dr. 
Herman Cole. 

Membership: 121. 

Gained during the year: 8. Lost: 4. Total Gain: 3. 

Meetings held during the year: 13. 

Average attendance: 42. 

The report of Sangamon County Medical Society 
shows that it has been very active throughout the 
year, with an average attendance of forty-two. The 
programs have been interesting and atttractive. The 
Society has again resumed its former custom of hold- 
ing two meetings each month, alternating the programs 
with men from the local society. This has been very 
successful, and much credit is due to the efficiency 
and activity of the present officers. 

At the May meeting the Society voted unanimously 
to extend an invitation to the State Society to hold the 
annual meeting for 1930 at Springfield. 

Dr. W. P. ArmstroneG, Secretary. 

Tazewell County—Officers : 

President: Dr. C. F. Grimmer, Pekin. 

Vice-Pres.: Dr. F. C. Gale, Pekin. 

Secretary: Dr. Neal Crawford, Pekin. 

Delegate to State Meeting: Dr. N. D. Crawford. 

Membership: 18. 

Gained during the year: 2. Lost: 2. 

Meetings held during the year: 2. 

Average attendance: 10. 

No scientific programs were presented. 

Dr. N. D. Crawrforp, Secretary. 

Total membership of Fifth Councilor District: 296. 

Gained during the year: 20. Lost: 18. Total gain: 2. 

It should be definitely stressed by the secretary of a 
county society to members delinquent with their dues, 
that they are without the protection of the defense 
fund against malpractice suits, and also are liable to 
have their policies cancelled by any medical protective 
company in which they are insured, because most of 
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them require membership in the county society before 
issuing policies. 

In two or three instances of county societies in the 
Fifth District where the membership is small, the 
question has been considered for many years of uniting 
with a county society with large membership. ‘This is 
mentioned in the report of the secretaries of Ford 
and Menard County Societies. 

There are several reasons why this has not been 
looked upon with favor, as a rule, by the State 
Society, as well as by the Councilor. Where a small 
society joins a large society and an epidemic or conta- 
gious disease becomes prevalent, it is more difficult to 
handle this situation, even through the State Depart- 
ment of Public Health, if there is no local medical 
organization. Where there is a functioning society 
these conditions are more readily met by the Doctors 
having the responsibility through their own county 
organization, and also in assisting the State Board 
of Health. 

This applies to all other activities in the community 
of a small society: Co-operation with the school 
board, Parent-Teachers Association, Woman’s Club, 
which are all factors in the health activities of the 
community, touching the question of health examina- 
tion of the school child, pre-school child, child welfare, 
civic clubs, church organizations and all other com- 
munity problems. 

Some of these county societies that are small desire 
to unite with the largest society near them. This brings 
the problems for solution of a small town of a few 
thousand population, of the county organization, to a 
city of from thirty to one hundred thousand. It is 
not apparent how this assimilation of the small society 
will meet these conditions. The large society is in no 
way benefited from the small society uniting with it. 
The annual dues in a small society are usually much 
less than those of a large society, which appears to be 
an item with some of the members of the small society. 
A physician need not be a member of a large society 
to attend its meetings. If he will forward his name 
to the secretary of any society near him, it will be 
placed upon their mailing list and programs or invita- 
tions mailed him regularly without expense. In other 
words, the men of a small society can attend the meet- 
ings of the large society, as frequently as he wishes 
without any expense, in any way. 

It is quite difficult for the secretary of a large city 
society to keep in touch with its members in another 
county in the collection of dues, and in seeing that 
all eligible physicians in the country are enrolled in 
their society. In complying with the by-laws and con- 
stitution of the Illinois State Medical Society, Chapter 
10, Section 9, reads as follows: “The secretary of 
each component society shall keep a roster of its mem- 
bers, and a list of the non-affiliated registered physi- 
cians of the county in which shall be shown the full 
name, address, college and date of graduation, date 
of license to practice in this state, and such other infor- 
mation as may be deemed necessary. In keeping such 
roster the secretary shall note any changes in the per- 
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sonnel of the profession by death, or by removal to 
or from the county, and in making this annual report 
he shall account for every physician who has lived in 
the county during the year. Upon request he shall 
furnish this official report to the Secretary of the State 
Society and likewise to the Councilor of his district. 

The program of the larger medical society is always 
open to the men from any small society for a paper 
or talk on any of the problems covering the con- 
ditions or observations in his community. The program 
of the various sections of the State Society welcome 
the papers that have been read before the small County 
Society. 

There are probably some reasons for two weak or 
small societies joining together for mutual benefit, but 
there can seem to be no reason for a small society 
to join a large one, because, as stated, the small society 
can have all the benefits of the large society without 
any cost or obligations in any way, and are certainly 
always made welcome by any of the larger societies 
in the Fifth Councilor District. 

S. E. Munson, Councilor. 

6. Dr. Chas. D. Center, Quincy, reported for the 
Sixth District as follows: 

To the Officers and Members of the Illinois State 

Medical Society: 

The annual report from your Councilor of the Sixth 
Councilor District will contain nothing startling. This 
district embraces eleven counties, with a county society 
in each county. This is an increase of one, as Brown 
county had no medical society last year. This county 
has but nine doctors, and seven of them became mem- 
bers at the organization meeting. It is likely that nine 
of the nine would have joined at that time, but the 
roads were so impassable that two were unable to 
attend. 

Your Councilor has been very pleased by the interest 
shown in the State and county medical affairs, and in 
medical organization, by the counties on his district. 
The apathy which apparently existed for a time toward 
the affairs of the State Society, its efforts and its poli- 
cies, is, I believe, disappearing, and a healthy spirit of 
natural curiosity, and of a desire to join in co-opera- 
tion is becoming more evident. As an illustration of 
this desire to work with the State Society I may cite 
the matter of furnishing data for the forthcoming 
volume of the Medical History of Illinois, for to date 
six, or possibly seven of ‘these eleven counties, have 
taken the trouble and have done the work necessary 
to have their counties properly represented in this 
book. 

During the past year there has been held one dis- 
trict conference with seven of the eleven counties rep- 
resented by two or more members. Also during the 
year your Councilor has visited five of his eleven 
counties on invitation from these various societies. 

Another development which has been noted with 
pleasure because of the feeling that it makes for 
growth, efficiency, and an increased co-operation, is 
the tendency of the county society, and of the Coun- 
cilors, to be asked, and to go outside of their individual 
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districts to attend county meetings, not in an official 
capacity, but because of the desire on the part of the 
county society, and the willingness on the part of the 
Councilor, for a greater fraternalization. 
Respectfully submitted, 
Cuas. D. CENTER, Councilor. 

7 Dr. I, H. Neece, Decatur, reported for the 
Seventh District as follows: 

After a careful survey, I find that conditions in 
the Seventh Councilor District grade from complacent 
indifference to marked enthusiasm. Clinton, Effing- 
ham, Christian, Montgomery and Macon Counties 
report an active year in regard to regular meetings, 
good attendance and active interest. 

In one or two instances there seems to be some indif- 
ference, lack of enthusiasm, and even apathy existing. 

Your Councilor during the past year, has tried to 
emphasize the opportunity that the Scientific Service 
Committee offers to our smaller Societies in furnishing 
programs, and the assistance the Educational Commit- 
tee generally is giving for the asking. 

The reaction in a number of cases is that they would 
feel the embarrassment of having a speaker from Chi- 
cago, or elsewhere, and have only a few members 
present at the meeting. Where the interest has been at 
a very low ebb not a few men have dropped their 
membership by non-payment of dues. 

Respectfully submitted, 
I. H. Nesce, Councilor. 

8. Dr. Cleaves Bennett, Champaign, reported for 
the Eighth District as follows: 

The affairs of the Eighth Council district have been 
quite satisfactory during the past year. A Councilor 
District Meeting was held at Mattoon on October 235, 
1928, with sixty-five present from the various counties 
of the District. Dr. Camp made an excellent address 
on “The Importance and Necessity of Medical Organ- 
izations.” Dr. Carl Hedblom of the University of 
Illinois, Department of Surgery, gave an exceedingly 
practical and instructive talk on “The Acute Abdo- 
men.” Both of these talks were well received and 
were discussed by Drs. Dudley, Dallenbach, Buckmas- 
ter and others. 

The State Parent-Teachers Association met in Mat- 
toon April 17, 18 and 19, 1929. Your Councilor was 
asked to be present and he was very cordially received. 
The position of the Illinois State Medical Society 
toward the pre-school child examinations seemed to 
be entirely satisfactory to the Parent-Teachers Asso- 
ciation. 

Respectfully submitted, 
CLEAVES BENNETT, Councilor. 

9. Dr. Andy Hall, Mt. Vernon, reported for the 
Ninth District, as follows: 

The Ninth District is composed of fourteen counties 
in the Southeastern portion of the State. There are 
eleven active societies in this District. 

Two counties, Jefferson and Hamilton, have com- 
bined into one Society. Recently Pope County, which 
has only a few physicians, organized, but so far as 
I can learn, has functioned but little. Hardin County 
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has only four or five physicians, has no organization, 
but some of the physicians have joined Gallatin on 
the East and some have joined Saline County on the 
North. I have suggested that Hardin County and 
Pope unite into one organization, as they are connected 
by a hard road they could have a common place of 
meeting and could develop an active, useful society. 
Jefferson-Hamilton County Society, Franklin, William- 
son and Saline have good organizations, meeting fre- 
quently, and have good programs and good attendance. 
Wabash, White, Gallatin, Massac, Wayne and Johnson 
Counties have good meetings three or four times per 
year. Edwards County has an organization which 
meets occasionally. However, the few physicians in 
this county frequently attend meetings in adjoining 
counties, 

Taken as a whole, the physicians in the Ninth Dis- 
trict are regular, ethical, well qualified and will com- 
pare very favorably with physicians in other districts. 
Comparatively speaking, we have but few chiroprac- 
tors, osteopaths or Christian Scientists in this district. 
Our people may be too old fashioned to fall for them. 

Anpby Hatt, Councilor. 

10. Dr. J. S. Templeton, Pinckneyville, reported for 
the Tenth District, as follows: 

Pinckneyville, Ill., April 25, 1929. 

The past year has been a successful one for medical 
organization in this district. More members have been 
attending the meetings than ever before. Hard roads 
are a great benefit to those who care to take advan- 
tage of County meetings to betfer fit themselves for 
service to their constitutents. Not only can we who 
live in Counties that have but a small membership 
have more meetings of our own, but we can attend 
those of near-by Counties. I am pleased to report that 
all of our Southern Illinois County Secretaries are, 
when they have something good to offer, inviting those 
of us in nearby towns and cities. It is no task for 
us now to drive forty or fifty miles to hear a good 
lecture. 

It grieves me to report that we have lost some of 
our best men. To my knowledge, Alexander County 
has lost one, Dr. Grimstead, of Cairo. A former 
President of this Society died recently. In his death 
Alexander County, the Tenth Councilor District, 
Southern Illinois, and our State Society lost one of 
their most able and faithful members. The Grim 
Reaper struck from the roll of the Union County So- 
ciety the names of Dr. Sidney Condon Martin and Dr. 
Andrew Jackson Lyerly; both active members. Jack- 
son County lost Dr. Ernest N. Neber of Carbondale, a 
man in the prime of life, having practiced but about 
twenty years. During the influenza epidemic he faith- 
fully met the demands of those in need and paid the 
price himself with his life. 

Washington County lost one, the only practitioner 
of Venedy, Ill—Dr. A. C. Klosterman, who will be 
greatly missed by his community. 

Monroe County loses one. Dr. Louis Adelsberger 
of Waterloo, who was at one time President of the 
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Illinois State Board of Health and also was well and 
favorably known in Southern Illinois. 

St. Clair County lost four: Dr. E. J. Hodah of 
O’Fallon, Dr. J. S. Foulon of East St. Louis, Dr. G. 
Diesel of Millstadt, and Dr. E. H. Bottom of East 
St. Louis—all men of creditable records in the Pro- 
fessional work. 

So far as I could ascertain, Jackson County was the 
only one in the Tenth District that held meetings every 
month during the year. Nine papers were presented 
by the local membership and seven by visiting physi- 
cians. Their banner meeting was a testimonial dinner 
held March 28, 1929, in the Presbyterian Church at 
Murphysboro in honor of fifty years of service by 
Doctors H. C. Mitchell of Carbondale and Chas. D. 
Gardner of Grand Tower. Both men were able to 
be present and all were delighted to honor them. 
Plates were set for one hundred and fifteen guests. 

St. Clair County had ten meetings and its Belleville 


Branch had nine during the year. Illinois men supplied. 


seven programs for the County meetings. Three were 
from other states. Two of the Belleville meetings were 
provided with programs by home talent. 

Perry County held four meetings during the year, 
more than half the attendance was from other coun- 
ties. Two were supplied by Illinois talent and two 
programs from men of another state. 

Union County held eleven good meetings. Six pro- 
grams were furnished by local talent, four by foreign 
and one by foreign and local. 

Alexander County had some good meetings but I 
cannot say just how successful its society has been the 
past year. 

All Counties in the Tenth District are organized and 
we hope it will only be a short time until all are 
well covered by hard surfaced roads and can have at 
least ten meetings a year. 

J. S. Templeton, Councilor. 


The President: The next order of business 
will be the appointment of the Resolutions Com- 
mittee. I shall appoint for this committee— 
Dr. E. P. Sloan, Bloomington; Dr. R. L. Green, 
Peoria; and Dr. E. H. Weld, Rockford. 

I shall now ask the First Vice President, Dr. 
J. P. Simonds, to take the Chair. 

The Chair: The next order of business will 
be the reports of the committees. I was asked 
by the laboratory men of the City of Chicago 
to say to the members of the Illinois State 
Medical Society that the men who are engaged 
in the so-called Scientific Medicine, and in the 
teaching of medicine, are very appreciative of 
the very beautiful and diplomatic way in which 
Dr. Neal dealt with the vivisection bill, which 
affects those men more than it does the general 
practitioner. 
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I will now call upon Dr. Neal to present the 
report of the Legislative Committee. 


REPORT OF THE LEGISLATIVE COMMITTEE 


From a legislative standpoint the society has had 
many problems to contend with during the past year. 
In accordance with our adopted custom, a lengthy 
letter outlining the legislative policy of the Illinois 
State Medical Society was mailed to each candidate 
for the General Assembly, immediately after the pri- 
maries, an additional letter being sent to each elected 
member prior to the convening of the session in Janu- 
ary. While these letters did not ask for a specific 
pledge or reply, it is indeed gratifying to note the num- 
ber of statesments from the members of the General 
Assembly agreeing to be guided by our society in all 
matters pertaining to the public health. 

Although the session will be somewhat shorter than 
former years, the usual great number of bills will 
have been offered prior to adjournment, and up to 
date 1,200 of these measures have been introduced 
in the legislature. The Legislative Committee has 
carefully watched each and everyone of them to ascer- 
tain their connection, if any, with the medical profes- 
sion. The usual number of cult bills were introduced. 
Two years ago the Chicago Medical Society with the 
aid of our very effecient secretary of the Educational 
Committee, made a complete roster of the members 
of the Chicago Society according to senatorial districts. 
This was indeed quite a task, but it enables your 
Legislative Committee to practically surround a Repre- 
sentative or Senator in any given senatorial district in 
Chicago by members of the profession armed with all 
available information regarding legislation. It has in- 
deed worked most happily this year. 

Early in the Session an individual letter was sent to 
all members of the Chicago Society, totaling over 
4,000, asking their aid if called upon to defeat perni- 
cious legislation. Over 500 responses were received, 
increasing our mailing list to almost 1,500, however, 
the committee received much better cooperation when 
writing direct to the key-men in each of the districts, 
when an emergency was pending. Literally thousands 
of letters have been sent throughout the state giving 
specific information and the results have been excel- 
lent. 

The Naparaths, backed by a very able attorney and 
a large lobby of their proponents, met a most stinging 
defeat in the Judiciary Committee of the House, by 
a vote of 20 to 0. More than half the members of the 
Committee present were from Cook County, which 
proves conclusively that the members of the Chicago 
Medical Society had done their work most efficiently. 
The Chiropractors, in another committee, composed 
mostly of down-state members, had their bill, also 
presented by an outstanding attorney, defeated by ‘a 
vote of 10 to 1. There are very few bills pending 
that are engaging our attention at the present time. 
Your committee believes that the Sanatology Bill will 
have been defeated before this report is printed. A 
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pernicious Optometry Bill is slated for an early discard. 

The Anti-vivisectionists have concluded that their 
measure will be defeated. They probably are the best 
organized of all the groups which we had to antagonize 
this year. The Anti-vivisectionists are amply supplied 
with funds to carry on a most persistent campaign 
two years hence. This year they engaged Mr. George 
Arliss, the prominent English actor, who recently held 
a meeting reception in Springfield which was attended 
by over 700. The hearing in the City Council Cham- 
bers of Chicago was attended by about 800 and the 
Vivisectionists are making a most desperate effort to 
curtail animal experimentation in the State of Illinois. 

The opposition has been maintained by not only the 
Illinois State Medical Society but the medical colleges 
and other scientific groups in the State of Illinois. 

Several very pernicious Narcotic Regulations were 
advocated and subsequently withdrawn as the result of 
our protest. Another innocent looking, yet a most 
unfortunate bill if passed, designed to curtail chicken 
thieving in the southern part of the state, would place 
an unnecessary and unwarranted burden on the physi- 
cian, in that it would hold a physician criminally 
responsible if he failed to report the treatment of a 
patient who had suffered with a gunshot wound but, 
it did not include everyone else having knowledge of 
the shooting. 

A larger group of less important bills have been 
corrected rendering them innocent in so far as the 
medical men are concerned; for instance, the Barber 
Bill was rewritten, and all of the medical provisions 
were deleted. Corrective suggestions in several other 
bills were accepted by the proponents. It is a well 
known fact that bills introduced, having no opposition, 
stand a very good chance to become laws, which calls 
for careful and constant watching on our part. 

The duties of the Legislative Committee, as outlined 
by the Council several years ago are: 

1. To organize the medical profession for legislative 
activity, for the better protection of the public health. 

2. To instruct the members chosen on the various 
local committees in all legislative matters of interest to 
the society. 

3. To educate the legislators regarding matters con- 
cerning the public health and the necessary protection 
of the people of the state in this most important sub- 
ject. 

As each councilor has a certain number of counties 
or districts under his jurisdiction it is a comparatively 
easy matter for him to select a legislative committee 
of local physicians in his district. 

The method we follow in any given councilor dis- 
trict is as follows: Immediately after the election of 
a member of the legislature the councilor selects a 
committee of physicians who are willing workers and 
who, if possible, reside in the same city with the 
elected member, one of whdm is always his family 
physician. Frequently this group is augmented as the 
situation demands in any particular district. 

Through the aid of the councilor a questionnaire 
is completed by several members of the committee 








relative to the particular legislator in that district. 
This questionnaire asks for the name, address, sena- 
torial district, occupation, politics, name of political 
advisor, name of family physician, attitude toward 
medical profession, previous legislative record, etc. 

These reports are sent to the chairman of the state 
legislative committee who carefully checks and corre- 
lates this information; conflicting reports are recon- 
ciled and any missing information sought. Occasion- 
ally, but not often, do we have to change the per- 
sonnel of the local committee, if there is laxness in 
cooperating, and resort to more willing workers. 

This briefly explains our first problem—that of or- 
ganization. 

Secondly, the schooling of the various local groups 
is assumed by the state legislative committee, and an 
intimate contact is maintained throughout the session 
of the legislature. A frequent digest of all bills of 
interest is sent to each local committeeman so that he 
may be properly informed and can talk intelligently 
with his representative or senator on all medical bills. 

Inasmuch as each member of the general assembly 
is elected in his respective district, it is from the 
voters of his district that he looks for advice and 
Zuidance, 

The chairman of the state committee resides in 
Springfield and maintains an acquaintance with all the 
leading members of the general assembly, but does not 
attempt to influence them directly. If he finds their 
attitude contrary to ours he relays this injormation 
to the local committee, frequently making suggestions 
as to what method would be most acceptable in con- 
vincing the Jaw-maker that his decision should be 
altered. 

Legislators are politicians and seek popular favor 
and are ever ready to Vsten io advice irom their own 


voting districts. In a number of instances when the 


physicians have been unable to convince the lawmaker 


we have used a committee of dentists, druggists and 


lawyers to interwene in our behalf, and also frequently 
resort to his banker and religious advisor for a like 
service, because the medical profession does not seek 


to alter his opinion unless our reguest is predicated on 


the protection of the public health. 
The local committeemen are given ful) credit for the 


voting attitude of the legislator and assume the respon- 
sibility with a fine spirit of cooperation. 

We have no large medical lobbies of physicians and 
in this matter save an immense amount of time and 
expense to the profession. The work can be and is 
done more effectively in the home districts. 

Many legislators honestly believe there is a profes- 
sional jealousy held by the medical men against the 
cults, and this propaganda is instilled into them by 
the cultists in a most efficient manner, and anything 
a physician says to this type of legislator derogatory 
to the drugless healer tends to strengthen this belief 
and many votes are cast against us through this error. 


This thought brings up an interesting angle of our 
work in schooling the physician and that is, ““What not 


to do.” To illustrate: In the recent Illinois Assembly 


a prominent physician was asked to write to the three 
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legislators in his district opposing a certain bill creat- 
ing a drugless healer’s board, the letter commenced 
as follows: 

“When the tornado in 1925 devastated southern IlIli- 
nois there was an appeal for physicians, but no invi- 
tation was extended to the pseudoscientific charlatan, 
the second story grafter or the bungling ignoramus 
known as the chiropractor.” 

This is wrong, all wrong, and enhances the belief 
that our legislative opposition to such cult measures 
is based on jealous fear. 

Many osteopaths, chiropractors, naprapaths, etc., are 
law abiding citizens, property owners, and church 
members and such unkind inuendos are unnecessary, 
and devoid of proof. If we cannot show the fallacy 
of their claim for special privilege legislation without 
delving into personalities we are necessarily making 
our task most difficult. 

Group meetings are frequently arranged by the 
councilor, and one of the members of the state legis- 
lative committee is invited and a full discussion is 
had of any pending legislative problem needing atten- 
tion in that particular district. 

The I:xmnois Menicar JournaL, as well as the 
Bulletin of the Chicago Medical Society have always 


cooperated by publishing any material suggested by 
Yhe \egislative committee, besides the many fine and 


original articles and editorials, which not only instruct 


whe individual local commiticeman, but also keep the 


entire membership informed as to the legislative situ- 


ation, 


The Educational Committee through its wonderful 
work here in [llinois has been most beneficial in arous- 
ing helptu) interest throughout the state in al) matters 
pertaining to medical legislation. 

Having our organization competed and instructed 
prior to the convening of the legislature we are ready 


jor the more important work—that oi instructing the 


law-maker so that he may vote intelligently on the 
many important medical bills which will be consid- 
ered during the session. 


The \ast WWiinois legislature was composed of 153 


members in the house and 51 in the senate. A sum- 


mary shows these members by occupation as follows: 


HOUSE OF REPRESENTATIVES 


LaWYCTS ccccccccccccccecs 40 Wholesale Beverages...... 2 
FACETS cccccsvescvcccces 46 Buminese Education. ...0..+ 

Se eee ne nn ec .. 14 Cigar Manufacturer....... 1 
EDDIE 5 s.cosscewtienvs*% OD Cael Ome Babi vc cccccesce 1 
Home Makers.......... saa: “OOUEE coin sais crema Me 
Real Estate and Insurance 5 Engineer ................ 2 
BORMTE ccccscevvevneneces Farmer and Auto Dealer... 

COMPARING #5 cesses 4 Farmer and Insurance.... 1 
ee ee ee ee 3 Farmer and Seedsman..... 1 
Manufacturers ........... 8 Flooring Manufacturing... 1 
BRUNE, «a 5 xian cn unic a 8 General Supt. and Manager. .. 
i eer ett 3 Commissioners of Lincoln 

ROUEN: Siickvivansniavenen B. WAR ccs irinionsnncense ts 
Or ee eer 8 Grain Merchant........... 1 
Farmer and Banker...... S Hotel MGM. «6c cesses 1 
Secretaries ......cccce00 2 Hotel Proprietor.......... 1 
Linotype Operator........ 2 ER PE oi dics wens cine x 
Master Decorator....., .»» 1 Paving Inspector......... a 
Merchant and Farmer..... 1 Personal Bailiff........... 1 
Merchant and Musician... 1 Physician and Farmer..... 1 
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Mites... sa ccaseeaeaeeene 1 Physician and Surgeon.... 1 
Publisher and Lawyer..... 1 Plumbing and Heating.... 1 
Sand Dealer.......sceecce SD APES eit cca acc siles ens 1 
School Teacher and Pub- Public Accountant........ 1 

RR eee 1 Undertaker .............. 1 
TRE ot sowie wearecies 1 

SENATORS 

Lawyers ....eeseeeeeeeeee 19 Housewife ...........-065 1 
Patmere: oc 600600cs00eenee 7 Insurance .......ccecceee 1 
Merchants .....ccccccccee 4 Insurance and Real Estate 1 
Se See oe 8 Mining and Milling....... 1 
CRE 3 Sesedecnesaenenee 2 Physicians .......cseseeee 2 
Manufacturers .........¢¢ © TR oxccnticesvdvccica 1 
NOEs Sos cccstseseshoees 1 Real Estate, Insurance and 
COMMRGIEE occ ncvacncadeccs 1 WHEE 9 ae Spec ecto gece 1 
DHRBOIEE onc cvcccccéeeeses peer eee eee 1 
Editor and Publisher...... ete ere 1 
FRE: occ ccncesocneascee 1 


To rightly inform such a group on the proper stand- 
ards to protect the public health is not all too easy, 
although possible, as has been shown by the result 
of the society’s work in the legislature. 

Many members serving their first term become con- 
fused at the great number of bills touching on every 
known subject and naturally cannot analyze and decide 
what is best for the people at large unless those inter- 
ested in any particular proposal make an effort to put 
the facts before them in a fair and honest manner. It 
is therefore, necessary to canvass this situation care- 
fully and inasmuch as the members of the general 
assembly, as shown by the above summary, are busi- 


ness and professional men from every walk of life, 
intelhigent iniormation is sought by them, and all too 


frequently, due to the laxness of those interested, do 


these law-makers err in the proper understanding of 
some of the many bills that are presented. 

NX member of the Legislative Committee always 
appears before the house or senate committee to voice 
protest or approve all measures pending which are of 
interest to physicians, but he refrains from abuse or 
personalities, aiming fairly to put our opinion in the 
Jawmaker’s mind, but obviously we are only reaching 
the members of that particular committee, therefore, 
a digest of the bill pending is drawn up in a letter 


form and sent to each member of the house or senate 
ii the bill is lost by us in committee so that all mem- 


hers may know our point of view. 


We are very glad to report that no legislation 
inimical to the best interests of the physicians and the 
public health, has been passed by the Illinois General 
Assembly, in over 15 years, which rather demonstrates 
that our plan, at least, is a workable one and produc- 
tive of good results. 

In accordance with the usual custom, a member of 
your legislative committee calls on each newly elected 
Governor to acquaint him with the aims and ideals of 
the ethical medical profession, and in return, to get 
his opinion regarding legislation which may effect the 
public health. Governor Emmerson has indeed been 
kind to your committee, and allowed them a number 
of conferences, and it is gratifying to know that he 
is for every good law to protect the people’s health, 
and in his public life he has always respected the 
wishes of the ethical medical profession. The Illinois 
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State Medical Society is to be congratulated upon 
having a Governor who is very anxious to make IIli- 
nois one of the outstanding states, in reference to the 
Department of Public Health. He appointed as the 
director of that important department, Dr. Andy Hall, 
a councilor of our society, who had the endorsement 
of a large group of our members. With such men 
as Governor Emmerson and Dr. Hall, the people of 
the state have little to fear but that the best interests 
of the public will be served. 

In closing, your legislative committee again wishes 
to acknowledge the support given it by the officers and 
individual members of the council, the Editor of the 
ILLINOIS MEDICAL JOURNAL, the Bulletin of the Chicago 
Medical Society, the Educational Committee, and the 
many officers and secretaries of the County Societies 
throughout the state, and especially are we indebted to 
the personal work of the several thousands of physi- 
cians in the state, who by their efforts in interviewing 
and informing their home representatives or senators to 
the General Assembly, have been directly responsible 
for the good results obtained by the Illinois State 
Medical Society in its legislative work since our last 
report. 

Signed, 
C. E. Humiuston, M. D., 
EpwarpD Bowe, M. D., 
J. R. Near, M. D, 
Legislative Committee. 

Dr. John R. Neal, Springfield: In the report 

it 18 stated, “there are few bls pending that are 


engaging our attention at the present time. Your 


committee believes that the Sanatology Bill will 


have been defeated before this report is primted. 
A pernicious Optometry Bill is slated for an 
early discard.” 

Subsequent to the printing of the report the 
Sanatology Bi) was killed in the House, It 
needed seventy-seven votes to pass, but received 
oly thirty, Fully twenty-live of these were 
given as a favor to the old fellow who had pro- 


posed the bill. 


A pernicious Optometry Bill was defeated in 


the Judiciary Committee of the House by the 


outstanding vote of eighteen to three. It is very 
seldom that one sees such a universal desire to 
kill a measure in such a demonstrative fashion. 

There have been thirteen hundred fifty bills 
introduced and your Legislative Committee has 
made an effort to read and observe each of them 
very carefully. Out of that number we found 
one hundred thirty-two either specifically or in- 
directly affecting the medical profession. Out 


of that number there were forty-two that were 


absolutely obnoxious and unnecessary. Some of 
them were very silly bills, but if they did pass 
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they would in many ways affect you. For in- 
stance, there was a bill introduced in which it 
made it punishable by fine or imprisonment, or 
both, if a physician treated a gunshot wound and 
did not report it to the police. That looks in- 
nocent enough. Jt was proposed with the idea 
of preventing certain crimes. It made the phy- 
sician only responsible by fine or imprisonment ; 
it did not make the fellow who fired the bullet 
responsible, or the fellow who was shot responsi- 
ble, or any of the bystanders, but it made it oblig- 
atory on the part of the physician who treated 
the man to prevent infection responsible for the 
reporting of the case. It was pointed out that 
if a boy would accidentally shoot his mother at 
home, the family physician would have to make 
a police record of it. I found out that the bill 
was introduced by a group who believed the meas- 
ure would prevent chicken stealing in the south- 
ern part of the State. 

I would like to take this opportunity to thank 
the President, the officers and the members in 
Chicago for their cooperation in some of our 
most difficult tasks. We, downstate, know our 
representatives and senators because we live close 
to them. It is much different in Chicago where 
many thousands of people live in each senatorial 
district. It is no wonder it is difficult to see 
these men or to get their names. 

The Editor has been very kind in giving us 
many columns in the Journal, as has also the 
Chicago Medical Bulletin. We certainly want 
to thank the Educational Committee for its 
work. I like to compliment the officers of our 
Society; but the greatest thanks is due to those 
fifteen hundred individual doctors who received 
personal appeals from the legislative committee, 


and responded. In that way we built up an or- 


ganization that has so far been successful. 
Thank you very much, 
The Chair: We will now have the report of 
the Public Policy Committee, 
REPORT OF THE PUBLIC POLICY 
COMMITTEE 


May 4, 1929. 
Members, House of Delegates: 
Two meetings of the Public Policy Committee have 


been held, at which were present Doctor H. J. Way 
and myself. 


The Committee took into consideration that each 
year a report to the House of Delegates has been 


made that consisted of mention of various activities of 
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individual members that were in the interest of the 
medical profession and the public. A number of these 
activities was responding to requests by the Educa- 
tional Committee of the State Society to deliver ad- 
dresses before lay audiences. The other parts of the 
reports dealt with suggestions that the Committee 


thought, if carried out by the medical profession, would 
be of worthwhile value to the medical profession and 


the public. 


In the years of its existence neither the Council of 
the State Society, nor any of its committees, have re- 
ferred anything to the Public Policy Committee for 
consideration. The Committee is of the opinion that 
this omission has been a distinct loss to the Society 
because there are many things other than legislative 
problems that from year to year should be studied and 
the results of such studies reported to the state organi- 
zation. In this e you have had a Committee that 
was willing to work, but from some unfortunate over- 
sight, it has never in the years of its existence been 
given anything to do, nor received official notice of 
the meetings of the Council of the State Medical 
Society. 

The Committee is of the opinion that the Public 
Policy Committee of the State Society is an impor- 
tant Committee, to which can, and should, be referred 
many things, the deliberate consideration of which will 
result in mutual benefit to the medical profession and 
the public. 

The discouraging task of submitting annual reports 
has been continued with the hope that the faithful 
workers for the State Society will awaken to the fact 
that committees that are willing to work are few in 
number and should be supplied with problems. 

Respectfully submitted, 
(Signed) Emmet Keattne, M. D., Chairman. 


GEORGE MICHELL, M. D. 
H. J. Way, M. D. 
The Chair: We will now have the report of 


the Medico-Legal Commitee. 


REPORT OF MEDICO-LEGAL COMMITTEE 
During the past year your committee has had some 


very serious cases to defend and it has had the whole 
hearted cooperation of the profession. The expense 
has been largely that in two cases, one of those, our 
most dangerous case was won in Court. 

We have had a less number of cases than usual 
come to trial, two or three of these where the liability 
was recognized, were settled without expense to the 
physician, The committee does not favor the settling 
of cases of doubtful liability, because of the effect it 
may have on the possibility of increasing the number 
of malpractice suits. : 

Your committee has endeavored to suppress unpleas- 
ant newspaper notoriety in publishing notice of these 
suits which usually claim excessive sums for dam- 
ages. It has been explained to the newspapers in Chi- 
cago and downstate, where we could make contacts, 


that only about 5 per cent of these threatened suits 
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were brought to trial and in only 2 per cent of those 
brought to trial were there judgments or settlements 
made, and that the injustice done the Doctor who is 
usually the victim of false accusation did not offset 
any good effect that the plaintiff received through this 
publicity. 

Tt was promised, however, to give this information 
in case a judgment was secured. 

There has been only one case published in Chicago 
for several months and in this case a newspaper man 


brought the suit. 
The suits that come up now are mostly confined to 


unusual cases where there have been no precedents 
set, such has aphonia following tonsillectomy, skin 


sloughs following injections in treatment of varicose 
veins and two for improper circumcision. 

The courts have been kind to us with fracture cases, 
recognizing that a perfect functional result does occur 
without absolute coaptation of bones. On the other 
hand, no physician should take any chance, and should 
always use the X-ray in fractures. 

The sponge cases are our serious ones, the Courts 
in some states holding that the mere finding of a 
sponge is evidence of the Surgeon’s negligence. There 
has been no definite ruling in Illinois, although we do 
fear the results. 

If we could be sure that there would be no careless 
word dropped by the second or third consultant, at 
least no word that would be used in open Court, and 
if the sponges used in operations could be provided 
with a larger anchor, your Medico-legal Committee 
would be able to give a better report next year. 

Mr. Robert J. Folonie, our counselor for many 
years, on account of ill health and heavy business 
duties, resigned January 1st. He was our faithful 
attorney for 14 years and the Society owes him much 
for what he has done for us. 

He has been succeeded by Mr. Francis X. Busch, 
Ex-Corporation Counsel of Chicago, a highly eminent 
lawyer, and your interests will be safely looked after 
by him. 

Respectfully submitted, 


J. R. BALiiIncerR, Chairman, 


Medico-Legal Committee. 
The Chair: We will now have the report of 


the Educational Committee. 


REPORT OF THE EDUCATIONAL 
COMMITTEE 


It is with a certain degree of satisfaction that your 
Educational Committee submits to the House of Dele- 
gates a report of its work for the past twelve months. 

There has been a growing interest on the part of 
the public in the matter of health and healing. This 
interest is evidenced in the great amount of advertis- 
ing promoting various products in their relation to 
health, One needs only to scan the advertising sec- 
tions of newspapers and magazines and the show cards 
in public vehicles to be convinced that the word 


“health” is being used today more than any other one 
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word. How is the public to determine what portion 
of this health propaganda is good or bad? That infor- 
mation can best be secured through sources such as 
state medical associations and their component soci- 
ties. ; 
The Illinois State Medical Society in establishing 


an educational program for the state must have had 
in mind that, “It is just as much a deception of the 


public to have something good for them and not tell 
them as it is to have something bad and tell them it 
is good.” 


The public wants information. They are more fre- 


quently coming to the medical society for that help. 
You may judge for yourselves by the number of 
questions referred to your Educational Committee in 
one day. “Can you tell me the name of a good den- 
tist?”—referred to the Chicago Dental Society. “TI live 
on the south side and wish to know of some woman 
physician”—referred to the Chicago Medical Society. 
“Our Parent Teacher Association wishes a speaker to 
talk on ‘Understanding the Adolescent,’ can you help 
us?” “Please send me material you may have suitable 
for the public on ‘malaria’” “I have been asked to 
make a health talk. Can you send me some material ?” 
“Have you a copy of Senate Bill 2312” “Please send a 
speaker to address our Junior Auxiliary.” “Please 


make me a copy of this list of Illinois physicians who 
served in the World War.” “We wish literature and 
moving picture films for use during Negro Health 
Week.” - 

Your Committee is glad to report that all requests 
have been taken care of in a _ satisfactory manner. 
There is a wealth of material which can be secured 
through the office of the Committee on almost any 
health subject. Physicians have learned that they may 
expect quick response to their requests. During the 
year the Committee has assisted in organizing material 
for physicians on such subjects as Tropical Diseases, 
Eradication of Rats, Safe Water Supplies, Medical 
Economics, State Medicine, Number of Physicians 
ond Hospitals in Rural Communities of Illinois, Medi- 
cine and Religion. 

We might therefore report that the office of the 
Education Committee has served as a clearing house 
to members of the Illinois State Medical Society. 

An important part of its work has been the coop- 
eration given certain lay groups of the state. Your 
Committee has been represented at the organization 
meetings of the Elks Foundation for Crippled Chil- 
dren and satisfactory plans have betn set up for ¢rip- 
pled children’s clinics. The Foundation has definitely 
stated that these clinics will be held only in counties 
where the medical society wishes and that no patients 
will be admitted to these clinics unless accompanied 
by the family physician or with his consent. 

The Chicago Woman’s Club has been especially in- 
terested in promoting an educational campaign con- 
cerning cancer. The Committee has been represented 
at the conferences of the Club and when a definite 


educational program is launched, the Educational Com- 











26 ILLINOIS MEDICAL JOURNAL 





mittee will take an active part in promoting intelligent 
information about cancer, 

The Committee has been represented on the Advis- 
ory Council of the Child Hygiene Division of the 
State Department of Health. The Council has ap- 
proved a plan for work in several counties of the 
state which will require the cooperation of the Medical 
Society, Dental Society, and certain lay groups, Such 
a plan of procedure should make for a much better 
understanding, on the part of community groups, rela- 
tive to certain health problems which may be studied. 

The Educational Committee operated with Chicago 
Woman’s Aid in conducting a series of sex hygiene 
lectures before the girls of the Juvenile Detention 
Home. Cooperation was also given the officers of the 
Jewish People’s Institute in scheduling speakers for 
groups of mothers and in securing films and health 
plays for many schools. 

The Illinois Congress of Parents and Teachers are 
suggesting to their local Associations that pre-school 
children be taken to the family physician for examina- 
tion and correction of defects. This plan shows a 
willingness on the part of the Congress to cooperate 
with the medical profession of Illinois and the Com- 
mittee hopes that local medical societies will recipro- 
cate. Many speakers have appeared before Associ- 
ations of the state and mothers as well as speakers 
have been enthusiastic over these educational health 
talks. 

The American Public Health Association invited the 
Educational Committee to exhibit at their annual meet- 
ing last Fall. This exhibit seemed to attract consid- 
erable interest and many physicians spoke of the fact 
that Illinois “was on the right track.” Mimeographed 
copies of an article on the value of the periodic health 
examination were given out to those who stopped at 
the booth. In addition to this exhibit the Committee 
secured physicians and nurses to assist in the adult 
examinations. 

The Committee has worked with the Illinois Fed- 
eration of Women’s Clubs and also with the Illinois 
Dental Society. ‘District meetings of the Federation 
have been addressed by members of the Committee 
and other speakers from the Society. The Commit- 
tee cooperated in plans for the observance of Health 
Week and particularly May Day. Speakers were 
scheduled, moving picture films secured, and appro- 
priate news items released to all papers of Illinois. 

The Home Bureau organization of Illinois has been 
given more or less assistance. In one county, health 
talks were given by physicians before all of the home 
units. The Home Advisor wrote, “Reports on talks 
by the doctors are that they gave the women material 
which will be most valuable to them. I think the 
plan a splendid one and hope that you will feel that 
results will justify the use of a similar plan in other 
counties.” 

The state chairman of the 4-H clubs, which are a 
part of the Home Bureau organization, recommended 
that the girls of these clubs who were entering health 
contests should have their physical examinations made 
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by the family physician. We have no report as to the 
number of girls who were examined last year under 
this new method. The number, however, will no doubt 
be increased this summer, 

The Committee cooperated with the Kiwanis Clubs 
in promoting Boys’ Week. 

Some assistance has been given the Women’s Aux- 
iliary. Speakers have been scheduled, material has 
been set out and legislative problems particularly 
affecting the public and the medical profession have 
been presented to the branch auxiliaries by members of 
the Committee, 

The Committee assisted in compiling a list of the 
Chicago Medical Society members classified according 
to Senatorial districts for the Legislative Committee. 

In order to reach many groups of people health edu- 
cation has been promoted through various channels. 
The health column prepared by the Committee and 
released to newspapers for use over the signature of 
the local medical society has had a definite place in 
this educational program. There has always been some 


question as to whether or not a press service would 


be worth while and satisfactory to the medical pro- 
fession and the public. In order to get some idea as 
to the answer of this question, a letter was sent out 
to 81 editors and a number of physicians. These re- 
plies indicated that the service is needed and that the 
public is interested. Editors wrote, “Service could not 
be improved upon in my opinion. Articles are clear, 
well written and cover the subject nicely. We feature 
the service with box head and young and old read it 
every week.” “Matter is O. K. in every respect. We 
like it and use it regularly.” “We will state that the 
material has been very satisfactory and we have no 
criticisms to offer.” “Only a few times have the articles 
seemed to be propaganda in behalf of the medical pro- 
fession. We appreciate your service and hope that it 
will be continued.” 

Physicians reported: “The articles have been entirely 
satisfactory both to the members of the profession and 
to the editors.” “Material is O. K., appreciated and used 
regularly. No suggestions.” “If we were to offer 
any criticisms it would be that an improvement would 
be made by making the articles a little more brief. 
People would read them more and editors would take 
them more readily, if they were slightly shorter. The 
articles are excellent from an educational and literary 
standpoint.” “Those I have observed seem timely and 
good.” “Your articles have been excellent and I make 
it a point to read them over in case that I may be 
prepared for any questions that might be asked.” 

Special publicity has been given by the Committee 
to some of the more important meetings called by 
county medical societies. These news items give the 
public an opportunity to know that county medical 
societies are functioning. Many physicians feel that 
announcements appearing in local papers have been of 
appreciable value in stimulating interest and better 
attendance at these meetings. 

Educational articles have been sent into communities 
where epidemics have occurred. Articles were released 
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to all newspapers in the state during the influenza 
epidemic in December. Special articles were prepared 
on health topics emphasized for observance during 
Health Week. All newspapers received these articles 
for publication over the signature of the Illinois State 
Medical Society. 

One hundred and ninety new educational articles 
were written and approved by the Committee. 

Ten thousand two hundred and seventy-five press 
articles were released to Illinois newspapers. Many 
more newspapers would be willing to carry a series 
of health education articles over the signature of the 
local county medical society, if physicians would take 
the responsibility of securing the interest of the edi- 
tors. This health column furnished by the Educational 
Committee is better than some and as good as many 
columns for which editors are paying a high price. 

The radio, which today represents one of the great- 
est advertising mediums, has also been used by the 
Educational Committee. Health talks have been given 
by members of the profession over stations WGN, 
WLS, WJJD and WHT. At the present time WGN 
and WJJD are being used every week. The Commit- 
tee approves all material which is broadcast. Daily 
talks were given during the influenza epidemic. 

Eighty-nine talks were given during the past twelve 
months. 

A woman in the western part of the state reported 
by letter that she listened in every week and was 
particularly interested in the talks given on child care. 
She requested the Committee to help her outline health 
programs for twelve Parent Teacher Associations in 
her community. 

The physicians of the state have given such splendid 
cooperation that the Educational Committee has been 
able to take care of 567 requests for health talks. 
These talks are popular and the Committee feels that 
the majority of appointments made for members of 
the Speakers’ Bureau have been met satisfactorily. An 
effort has been made to secure definite rports on all of 
these talks. A number have been excellent, and the 
majority were good. Following a health talk given 
by a member of our Speakers’ Bureau, seven requests 
came from other lay organizations in that same com- 
munity for speakers from the I!linois State Medical 
Society. 

Thirty-seven talks were given at teachers’ institutes. 

Twenty-six health talks were given before the stu- 
dents of some of the larger high schools of the state 
in observance of National Education Week. 

Nineteen speakers were scheduled for one county 
for talks during Health Week. 

Speaking appointments which have been filled repre- 
sent practically all types of lay groups in the state, 
from Junior Auxiliaries of the Women’s Clubs to 
men’s organizations of all kinds. 

The posters which were collected from health agen- 
cies in the United States have been used quite exten- 
sively at fairs, pageants of progress, and schools. Fol- 
lowing an exhibit of these posters in Kankakee, a let- 
ter was received from one of the teachers: “These 
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posters form a most interesting as well as educational 
exhibit in our corridors and study halls. Judging by 
the many interested questions and comments from both 


teachers and pupils I know they have been of more 
than usual value. I personally consider them the best 


group of posters on health that I have ever seen.” 
The posters and films have proved fairly popular 


and if more up-to-date films were available the Com- 
mittee could make a splendid use of them. As it is, 


most of them are so old fashioned that they do not 
excite any interest upon the part of the audience. 


The Committee has worked closely with county 
medical societies in an effort to keep them informed 


concerning certain problems and questions which have 
come up and in working with the Scientific Service 


Committee in promoting interest and securing pro- 
grams. 

The Committee can only serve in the degree in 
which you make use of its services. The educational 
program is dependent on the interest of the profession 
itself and as their interest increases, so will the inter- 
est of the public increase. 

Respectfully submitted, 
R. R. Fercuson, Chairman. 
Jean McArtuor, Secretary. 

Dr. Ferguson: I would like to ask the Secre- 
tary, Miss Jean McArthur, to say a few words. 

Miss McArthur: We are hearing so much 
about education these days. Education is.some- 
thing that a good many people think is taught 
in “normal colleges by abnormal professors to 
subnormal students.” I think you will see from 
the printed report that our Committee has an 
entirely different viewpoint on education. 

I just want to thank you who are present as 
well as the doctors who are not here for the 
splendid cooperation you are giving us which 
makes our work possible. We appreciate the way 
in which you have accepted speaking appoint- 
ments in different parts of the state, the assist- 
ance you have given in preparing and broad- 
casting radio talks, and the help and suggestions 
you have made regarding our press service. 

The Chair: We will now have the report of 
the Scientific Service Commitee. 

REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 
May, 1928—May 1, 1929 


The Scientific Service Committee has functioned 
chiefly as a Speakers’ Bureau during the past twelve 
months, and has further attempted to stimulate activity 
in some County Societies that were having difficulty 
in securing speakers and arranging programs. Last 
September a letter was sent out to all Secretaries 
asking that they send in the names of physicians in 
their counties who might be called upon to fill appoint- 
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ments before scientific groups. A number of names 
were added to the list of speakers and at the present 
time about 300 speakers are listed in Chicago and 
down state. The subjects represented cover the entire 
field of medicine. It is now possible to schedule speak- 
ers over the entire state upon any subject requested. 

An endeavor has been made to bring before the 
county societies the service to be secured through 
this Committee. Doctor Camp devoted one of his 
monthly news letters to the work of the Scientific 
Service Committee. Several letters have been sent out 
explaining the service and suggesting that programs 
be arranged through the Committee. 

Some of the County Societies have found it much 
easier to secure speakers and arrange programs fol- 
lowing the receipt of some service from the Commit- 
tee, that is, speakers sent in from the outside have 
apparently had a stimulating effect and the local soci- 
ety has functioned without assistance after one or two 
initial programs. Some of the counties have been sup- 
plied with four or five programs—varying from the 
presentation of one scientific paper to clinical confer- 
ences furnished through the splendid cooperation of 
the medical schools in Chicago. 

The chief difficulty has been in securing men down 
state to fill scientific appointments. The Committee 
has felt that this was due to the fact that when re- 
quests were made, the men selected did not have their 
papers ready. In some cases those wishing to speak 
had not given definite enough subjects to the Commit- 
tee. These difficulties have been largely wiped out fol- 
lowing the information received in reply to the let- 
ters sent out to the secretaries last September. With 
the completion of this definite list more opportunity 
will be given the men down state to fill appointments. 

The office of the Educational Committee has been 
prepared to release news items concerning any medical 
meetings to newspapers in the State. The editors are 
glad to receive these notices and the public is inter- 
ested in knowing what the profession is doing. Many 
societies have taken advantage of this service and have 
felt the benefits obtained from good publicity in their 
own and surrounding counties. 

The Committee believes that County Societies would 
do well to plan their programs for an entire year, 
scheduling interesting subjects and good speakers, be- 
ing careful to see that some phase of obstetrics is dis- 
cussed one or more times, also some phase of Pediat- 
rics should receive attention. 

The following appointments have been filled by the 
Scientific Service Committee since May 1, 1928: 

1928: 

May 3—Henry County Medical Society — Charles 
Spencer Williamson, Chicago, ‘Heart Disease”; 
Henry Schmitz, Chicago, “The Early Diagnosis and 
Treatment of Carcinoma of the Cervix.” 

May 3—Ford County Medical Society—S. E. Munson, 
Springfield. 

May 11—Marion County Medical Society—James H. 

Hutton, Chicago, “The Endocrine Factors in Obesity. 


Its Causation and Treatment”; “Thyroid and Ova- 
rian Disturbances at Puberty and the Menopause.” 
June 5—Fulton County Medical Society—Robert W. 
Keeton, Chicago; Charles M. McKenna, Chicago. 
June 22—Marion County Medical Society—John S. 

Coulter, Chicago. 

September 5—Woodlawn Hospital, Chicago—John S. 
Coulter, Chicago, “The Use and Abuse of Physical 
Therapy.” 

September 11—Coles-Cumberland County Medical So- 
ciety—James G. Carr, Chicago, “Medical Aspects of 
Gall Bladder Diseases.” 

October 4—Whiteside County Medical Society—Charles 
M. McKenna, Chicago, “Tuberculosis of the Genito- 
Urinary Tract”; Anfin Egdahl, Rockford, “Tuber- 
culosis.” 

October 4—Warren County Medical Society—Malcolm 
L. Harris, Chicago, “The Periodic Health Examina- 
tion.” 

October 16—Rock Island County Medical Society— 
James H. Hlutton, Chicago, “Ovarian Insufficiency.” 

October 283—La Salle County Medical Society—James 
T. Gregory, Chicago, “The Acute Abdomen”; Ros- 
well T. Pettit, Ottawa, “The Use of Small Doses of 
Radium at a Distance in the Treatment of Cancer”; 
Frank F. Maple, Chicago, “Treatment of Puerperal 
Sepsis”; Edward <A. Oliver, Chicago, “Practical 
Points in Dermatology.” 

October 25—Eighth Councilor District Meeting—Carl 
A. Hedblom, Chicago, “Differential Diagnosis and 
Treatment of Acute Abdominal Lesions.” 

October 30—Pana District Medical Society—G. W. 
Staben, Springfield, “Advantages of Early Treat- 
ment in Certain Congenital Deformities”; Don Deal, 
Springfield, “Acute Abdomen”; G. C. Hunt, Spring- 
field, “Views of Ringworm Fungus on the Hands 
and Feet”; H. G. Blankmeyer, Springfield, “Juvenile 
Athyrosis.” Surgical Clinic held by Charles Pat- 
ton, Springfield; Chest Clinic by Hermon H. Cole, 
Springfield; Medical Clinic by S. E. Munson, 
Springfield. 

November 20—Rock Island County Medical Society— 
F. L. Heinemeyer, Rockford, “Occiput Posterior.” 
December 4—McDonough County Medical Society—S. 
E. Munson, Springfield, “Hypertension”; Don Deal, 
Springfield, “The Acute Abdomen’; Hermon H. 

Cole, Springfield, “Tuberculosis of the Lungs.” 

December 11—Rock Island County Medical Society— 
Charles Spencer Williamson, Chicago, “The Newer 
Phases of the Diagnosis and Treatment of Primary 
and Secondary Anemias”; Frederick H. Falls, Chi- 
cago, “The Diagnosis of Intra-Uterine Monstrosi- 
ties.” 

December 13—DeWitt County Medical Society—Wil- 
liam Harcourte Browne, Chicago, Obstetrical Pro- 
gram. 

December 20—Medical Society of Ft. Madison, lowa— 
George B. Lake, Chicago, “Psychic Factors in Rela- 
tion to Disease.” 

1929: 


July, 1929 
























we 








& 
3 
; 











July, 1929 


January 8—Rock Island County Medical Society— 
Marshall Davison, Chicago, “Abdominal Pain.” 

January 17—Christian County Medical Society—Quit- 
man U. Newell, St. Louis, Mo. 

January — —Elgin Physicians’ Club—James H. Hut- 
ton, Chicago, “Some Commion Endocrine Disturb- 
ances.” 

February 7—Iroquois County Medical Society—Charles 
M. McKenna, Chicago. 

February 12—Rock Island County Medical Society— 
Nelson M. Percy, Chicago, “Goiter”; David J. Da- 
vis, Chicago, “Goiter.” 

February 13—Kankakee County Medical Society— 
Jesse Gerstley, Chicago, “Diarrheas in Children.” 
February 13—Union County Medical Society—L. A. 
Juhnke, Chicago, “Diagnosis of Uterine Hemor- 

rhage.” 

March 6—Will-Grundy County Medical Society— 
James H. Hutton, Chicago, “The Interpretation of 
Symptoms.” 

March %—Iroquois County Medical Society—L. A. 
Juhnke, Chicago, “Diagnosis of Uterine Hemor- 
rhage.” 

March %7—Sangamon County Medical Society—Fred- 
erick H. Falls, Chicago, “The Diagnostic Value of 
X-Ray in Obstetrics.” 

March 11—Knox County Medical Society—James G. 
Carr, Chicago. 

March 12—Rock Island County Medical Society—Wil- 
liam R. Cubbins, Chicago, “Intestinal Obstruction.” 

March 15—Alexander County Medical Society—George 
de Tarnowsky, Chicago, “Treatment of Fracture.” 

April 4—Sangamon County Medical Society—Carl A. 
Hedblom, Chicago, “Differential Diagnosis and 
Treatment of Acute Abdominal Lesions.” 

April 9—Rock Island County Medical Society—Philip 
H. Kreuscher, Chicago, “Rheumatism—Its Etiology 
and Treatment.” 

April 10—JWill-Grundy County Medical Society—R. R. 
Ferguson, Chicago, “Medical Economics.” 

April 11—Iroquois County Medical Society—Paul 
Starr, Chicago, “Nephritis.” 

April 11—Kankakee County Medical Society—J. F. 
Hultgen, Chicago, “Medical Economics.” 

May 2—Henry County Medical Society—Jerome R. 
Head, Chicago, “Surgical Aspects of Lung Disease” ; 
David J. Davis, Chicago, “Pathological and Bacterio- 
logical Aspects of Lung Abscess and Gangrene.” 

May 7—Mercer County Medical Society—Sidney FEas- 
ton, Peoria, “Backache.” 

May 9—Bureau County Medical Society—Charles M. 
McKenna, Chicago, “Pre- and Post-Operative Man 
agement Following Prostatectomy”; Frank F. Ma- 
ple, Chicago, “Puerperal Sepsis.” 

May 14—Rock Island County Medical Society—Philip 
H. Kreuscher, Chicago. 

May 16—Williamson County Medical Society—Henry 
E, Irish, Chicago, “Non-Surgical Acute Abdomen in 
Children.” ; 

May 16—Carroll County Medical Society. 

June 4—Winnebago County Medical Society—Paul B. 


“ nois State Medical Society. 
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Magnuson, Chicago, “The Primary Care of Frac- 
tures as Compared with the Relief of Deformities 
Following the Maladjustment of Fractures.” 

June 11—Rock Island County Medical Society. 

June — —Macon County Medical Society—John S. 
Coulter, Chicago, “After Care of Injury Cases”; 
J. P. Simonds, Chicago, “General Principles of the 
Pathology of Bone”; William R. Cubbins, Chicago, 
“Fractures Around the Knee Joint.” Round Table 
Discussion, “Treatment of Fractures.” 

The total cost to the committee for the year has 
been $541.13. 
Jas. H. Hutton, Chairman, 
Scientific Service Committee. 


Dr. Hutton, Chicago: There are only three 
things to add. I think the Council had the idea 
that this service would be most valuable to the 
small County Societies. This has proved true. 
The service is being used more frequently of late 
by the small County Societies than in previous 
years. 

(It is moved that the Committee reports be 
accepted. Motion seconded and carried.) 

The Chair: We will now have the report of 
the Editor: 


REPORT OF THE EDITOR 


Another fiscal year has come to a close for the IIli- 
The editor of the ILLINoIs 
MEDICAL JoURNAL makes his annual report with a feel- 
ing of optimism held in leash by the knowledge that 
the twelve months just ending have not seen medical 
victories snatched from the jaws of defeat, jaws that 
even yet are closed tightly on the throat of medical 
progress and security. 

For despite the continued campaign in the columns 
of the ILttno1s MepicAL JouRNAL against the lethargy 
with which a large proportion of the profession views 
the ever-increasing encroachment of lay dictation upon 
the province and prerogatives and practice of medi- 
cine, the year just past has seen alarming fulfillment 
of those menaces against which this journal has so 
faithfully and so honestly crusaded. Not even the in- 
creased circulation, the finest showing of income re- 
turns in the history of the JoURNAL, nor the general 
respect with which the pronouncements of these col- 
umns are viewed, can compensate for the solar plexus 
blows that state medicine and socialistic groups have 
dealt the basic elements of a just and righteous sys- 
tem of medical economics and of scientific skill. 

Not only has it been necessary during the past year 
for the thinking few to fight the battle of the soporific 
many against an extension of the Sheppard-Towner 
Bill, lately appearing legislatively as the Newton Bill, 
the progenitor of which is occupying a high place in 
the present cabinet, but the year has delivered as a 
lusty, sturdy infant the pay clinic, endowed founda- 
tions, universities and tax-supported medical schools 
practicing medicine. One proposition of the pauper- 
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izing tendency upon the part of misinformed and 
certainly misguided philanthropists has considered 
the feasibility of extending a free service or, at the 
most, a very low partial payment system to families 
with incomes ranging upward as high as $6,000 per 
annum. 

Coupled with the increasing tendency to practice 
medicine by corporations and through legislation, it is 
of small satisfaction to the editor of the ILLINoIs 
MEDICAL JoURNAL to see his predictions of the past 
years so undeviatingly approaching fulfillment. Like 
Cassandra of old, such verification of prophecy is dis- 
aster of such magnitude that even in justification of 
doctrines lies no small savour of satisfaction. 

That there is a professional awakening to the need 
of careful consideration of medical ethics is borne out 
by a perusal of the program of the 1928 meeting of 
the Illinois State Medical Society in Chicago and the 
part played there by discussions of medical economics. 
That the status of medical ethics and the individual 
will be the most sensational of many vital factors dur- 
ing the coming year would seem to have been proven 
at the outset by developments of certain conditions in 
Chicago that have already been subjected to a more 
or less thoroughly one-sided airing in the lay press. 

In his intense desire to at all times one hundred per 
cent. safeguard the vital interests of the individual 
physician, as well as the interests of organized medi- 
cine, the editor has had constantly in mind the vitali- 
ties to be guarded against as destructive eventualities 
in public economics and the future of both medicine 
and of the public health and welfare, and of national 
stability as the medical profession itself has con- 
structed. 

Summarizing briefly, some of the many evils against 
which the ILLtinois MepicaL JourNAL has crusaded 
during the past and preceding years are: 

1. Lay dictation and control of medical practice. 

2. Endowed foundations entering practice of medi- 

cine. 

3. Corporations engaged in medical practice. 

4, Inimical medical legislation. 

5. Political control and interference with medical 

practice. 

6. Unrestricted activities of quacks with general 
public health. 

Lay and semi-lay pay clinics for other than the 

poor. 

Supersedence of physician by overtrained nurse. 

9. Health departments practicing general instead of 
preventive medicine. 

10. Attempts by Congress and State legislatures to 
dictate therapeutic procedures. Diagnosis, dosage 
and demand should be regulated by scientific 
judgment in all its flexibility rather than by in- 
flexible, legislative statute. 

11, Attempts by lay organizetions and individuals, 
and by capitalistic foundations to effect arbitrary 
control and supervision of disease, and of the 
sick and ailing to the elimination of the physi- 
cian as an individual, or as a unit in a purely 


~1 


scientific society, such as a city or county or 
state medical society or its divisional. 

12. Attempts at fiat legislation that interfere in any 
way with the proper practice of medicine. 

13. Attempts by politicians, misguided, ignorant or 
malicious, as the tools of cults, quacks and char- 
latans, to write upon the statute books of any 
state, county or city, legislation that will permit 
any impostor to enter the practice of medicine 
or in any way to assume care of the sick or ail- 
ing. pie 

14. Attempts by corporations to act as intermediaries 
between physician and patient and thus eliminate 
the benefits to the patient of a direct contact 
with the medical advisor. 

15. Attempts through various agencies to take from 
the hands of the family physicians, aided if nec- 
essary by a local specialist, the requisite periodic 
health examination. 

16. Attempts to effect an indirect medical service 
anywhere and in any way through a third party. 

17. Attempts to install an over-centralization of 
medical authority with all the dangers and de- 
structive influences attendant upon such non- 
American bureaucracy. 

18. Attempts to create a federal despotism or a 
modified soviet with socialization of medicine the 
touchstone for this calamity. 

19. That the greatest need, legislatively speaking, in 
the United States today is decentralization of 
government at Washington. “America is the 
most law ridden country in the world. In fact, 
America is forced by law to do and prohibited 
by law from doing more things than had been 
prohibited or required in autocratic Europe be- 
fore the war.” 

20. Bureaucracy is always a curse, and centraliza- 
tion a lethal menace under any conditions. Where 
the practice of medicine is concerned, it is fatal. 

21. Various other similar and correlated vicious 
tendencies. 

The causes which the JouRNAL is fighting for: 

1. Defense of the medical profession from emo- 
tional villification from misguided individuals in 
the profession and from ignorant individuals of 
the general public. 

2. Protection of the profession from misleading 
opinions engendered in the public mind through 
unfair, untruthful, and bombastic newspaper 
publicity attained on the part of certain mem- 
bers of the profession from time to time. 

3. Restoration of the rank and ranks of the family 

physician, that fundamental factor in the prac- 
tice of medicine that has unfortunately suffered 
temporary displacement through the enthusiastic 
if not altogether balanced rush for specialization 
that has, through no precise fault of the doctors 
themselves, permitted a specious foothold for 
cults in the chasm between the service of the 
specialists and the average service afforded by 
the modern general practitioners. 

4, Realization on the part of both mature doctor, 
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recent graduate and undergraduate student that 
the general public is demanding increasingly a 
punctilious service for those comparatively triv- 
ial ailments that comprise the bulk of human 
ailments and that proffer fertile mediums for 
the increase of charlatanism. 

Outlook for the future is promising because of an 
awakening of the professional conscience to the 
wrongs that have been perpetuated against indi- 
vidual members. Loyal sons of mother science 
augur that protective action that will follow 
will bring the remedy. “Diagnosis is half the 
cure.” 

The editor wishes to express appreciation of the sin- 
cerest nature to his co-workers on the JoURNAL in 
every department, and especially to those members and 
officers of the county societies who have found time in 
the crowded moments of a busy .practitioner’s life to 
contribute to the pages of the ILL1No1s MEpIcAL Jour- 
NAL notes of the fraternity that have lent to our peri- 
odical that “little touch of human nature that makes 
the whole world kin.” 

To those physicians, research workers and special- 
ists whose papers and articles, often accompanied by 
illustrations; have enabled the ILtinors MEpIcAL Jour- 
NAL to hold its proud place as the leading periodical 
of this nature throughout the United States, words of 
thanks can be but weak indices of the tributes these 
contributors deserve. For literally “by their works 
shall ye know them,” and by their faith in the pur- 
pose and purport of the JouRNAL these contributors 
have been led to place at the disposal of these columns 
the benefit of their hours of heavy labor and nerve- 
racking strain. 

Cuarctes J. WHALEN, Editor, 
Illinois Medical Journal. 


(lt was moved that the report of the Editor 
be accepted. Motion seconded and carried.) 

The Chair: We will now pass to the presenta- 
tion of Resolutions: 

Dr. Charles E. Humiston, Chicago: 
to present a resolution which is not yet in exact 
I had placed in my hands yesterday a 
letter of instructions to registrars from one. of 
the county coroners, which if carried out 
throughout the State, and put inta.effect, will 


I desire 


form. 
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than two thousand registrars in the State of Tli- 
nois who are not doctors. Under the old ruling 
passed more than ten years ago registrars were 
not permitted to make out death certificates in 
cases where no medical man had been in attend- 
ance. With more than two thousand registrars 
certifying as to the cause of death, you can guess 
what might happen. The coroner, under these 
circumstances, is not to be consulted, and I think 
this House of Delegates should do something in 
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this direction. The resolution will be ready 
Thursday morning. 

A resolution was presented by Dr. Frederick- 
son, but not read. 

Dr. Sloan read the following amendment to 
the By-Laws which was presented by Dr. T. B. 
Knox: 

Therefore Be It Resolved: 

That Section 7 of Chapter 10 of the By-Laws 
of the Illinois State Medical Society be amended 
by the addition of the words “or the United 
States Government” following the word “State” 
at the end of the paragraph, making the section 
read as follows: 

When a member in good standing in a com- 
ponent society changes his residence to another 
County in this State, such change of residence 
shall terminate his membership in such com- 
ponent society and in the Illinois State Medical 
Society. Such member shall be entitled upon his 
request, to a demit from the Society whereof he 
has so been a member, which demit shall be 
issued without cost to him. Upon presentation 
of such demit to component Society in the 
County to which he removes upon his election to 
membership in the Society into whose territory 
he has removed, shall operate to reinstate him 
in the Illinois State Medical Society as of the 
date of his demit. This shall not apply to mem- 
bers in military service or in the service of the 
State or the United States Government. 

The Chair: This amendment will lie on the 
table until the meeting Thursday morning. 

We now come to the new business. 

The Secretary: I have here the appeal of Dr. 
Louis BE, Schmidt to the House of Delegates. ‘To 
briefly summarize the case to the present time, 
Dr. Schmidt was tried and expelled from the 
(kieago Medical Society on April 9. This morn- 
ing Dr. Schmidt’s, appeal to the Council was 
heard.” Te, fourcil decided that the trial had 
been vraper, and sustained the action of the Chi- 
cage ‘Medical Society by unanimous vote. 

‘On motion duly made and seconded the House 
was adjourned at 5:30 p. m. to meet again on 
Thursday morning at 8:30 a. m. 


SECOND SESSION 
Thursday Morning, May 23, 1929 


The Thursday morning session was called to 
order at 8:58 a. m. by Dr. Simonds. 





The Chair: The first order of business is the 
roll call by the secretary. 

The secretary called the roll and reported that 
sixty-five delegates were present, which is suffi- 
cient to constitute a quorum. 

The Chair: The next order of business is the 
report of the Credentials Committee. 

Dr. C. F. Newcomb, Champaign: The com- 
mittee has certified sixty-two downstate dele- 
gates, and fifty-three Chicago Medical Society 
delegates, a total of one hundred fifteen. 

The Chair: If there are no objections the re- 
port will be approved as read. 

The next order of business will be the election 
of officers. Nominations for the president-elect 
are open. 

Dr. E. P. Sloan: I wish to present the nomi- 
nation of Dr. W. D. Chapman, Silvis, for presi- 
dent-elect. (Motion seconded by Dr. W. H. 
Maley, Galesburg.) 

Dr. J. W. Van Derslice, Chicago: I move 
that the nominations be closed and the secretary 
instructed to cast the affirmative ballot for Dr. 
Chapman. (Motion was seconded and carried 
and the chair declared Dr. Chapman elected.) 

The Chair: Nominations are in order for the 
first. vice-president. 

Dr. W. H. Maley, Galesburg: I wish to place 
in nomination the name of Dr, R, L. Green of 
Peoria. (Motion seconded.) 
Dr, F, 0, Fredrickson, Chicago; I move the 


nominations be closed and the secretary in- 
9 


structed to cast the affirmative ballot for Dr. 


Green for firs) Vice-president. (Motion seconted 
and earried, and the chair declared Dr. Green 
elected,) 

The 
president are in order, 

Dr. P. B. Blodgett, Chicagg Heights: I wish 
to nominate Dr, Henry 2. rasuow, Chicaga. 
(Motion seconded.) ; 


Dr. F. 0. Fredrickson: 


tions be closed and the secretary instructed to 


Chair: Nominations for second vice- 
. yh were 


east the affirmative ballot for Dr. Krasnow for 
second vice-president, (Motion seconded and 


carried, and the chair declared Dr. Krasnow 


elected. ) 


The Chair: Nominations for treasurer are in 


order. 


Dr. R. E. Hunt, Belvidere: I wish to nomi- 
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nate Dr. A. J. Markley to succeed himself. 
(Motion seconded.) 

Dr. W. H. Maley, Galesburg: I move the 
nominations be closed and the secretary in- 
structed to cast the affirmative ballot for Dr. 
Markley as treasurer. (Motion seconded and car- 
ried and the chair declared Dr. Marley elected.) 

The Chair: Nominations for the Secretary 
are in order. 

Dr. W. H. Maley, Galesburg: I wish to nomi- 
nate Dr. Harold M. Camp, Monmouth, to succeed 
himself. (Motion seconded.) 

Dr. E. P. Sloan, Bloomington: I move the 
nominations be closed and the president be in- 
structed to cast the affirmative ballot for Dr. 
Camp as secretary. (Motion seconded and car- 
ried and the chair declared Dr. Camp elected.) 

The Chair: Councilors for the First, Second, 
Third, Fighth and Ninth districts are to be 
elected. 

Dr. W. E. Kittler, Rochelle: I wish to place 
in nomination Dr. E. H. Weld as Councilor for 
the First District. (Motion seconded.) 

Dr. E. H. Ochsner, Chicago: 
nominations be closed and the secretary in- 
structed to cast the affirmative ballot for Dr. 
Weld as Councilor for the First District. (Mo- 
tion seconded and carried, and the chair de- 
clared Dr. Weld elected.) 

Dr, T. 5. Robertson, Chicago: I wish to nomi- 


Perisho, Streator, as Councilor 


I move the 


nate Dr. E. E. 
for the Second District to succeed himselt. 
(Motion seconded.) 

Dr. G. W. Post, Chicago: I move the nomina- 
Vions be chose and he secretary mstructed to 
east the affirmative ballot for Dr. Perisho as 
Vouncior of the Second District,  (Mohion 
seconded and carried, and the chair declared Dr. 
Lerish? elected. ) 

Di. J. W. Van Derslice, Oak Park: I wish to 
norunate .Cr. frank R. Morton, Chicago, as 
Counciio® “ior the Third District. (Motion 
sevondad.) 

Dr, F, 0, Fredrickson, Chicago: I move the 
nominations be closed and the secretary in- 


structed to cast the affirmative ballot for Dr. 


Morton as Councilor for the Third District. 


(Motion seconded and carried, and the chair 
declared Dr. Morton elected.) 


Dr. C. F. Newcomb, Champaign: I wish to 
nominate Dr, Cleaves Bennett, Champaign, as 
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Councilor for the Eighth District. (Motion 
seconded. ) 

Dr. C. E. Wilkinson, Danville: I move the 


nominations be closed and the secretary instructed 
to cast the affirmative ballot for Dr. Bennett as 
Councilor for the Eighth District. (Motion 
seconded and carried and the chair declared Dr. 
Bennett elected.) 

Dr. J. E. Reed, Benton: I wish to nominate 
Dr. J. W. Hamilton, Mt. Vernon, as Councilor 
for the Ninth District, to fill the unexpired term 
of Dr. Andy Hall. (Motion seconded.) 

Dr. E. P. Coleman, Canton: I move the nomi- 
nations be closed and the secretary instructed 
to cast the affirmative ballot for Dr. Hamilton as 
Councilor for the Ninth District. (Motion 
seconded and carried, and the chair declared Dr. 
Hamilton elected.) 

The Chair: The next order of business will 
be the election of Standing Committees: 

(Nominations were presented in each case, and 
the secretary instructed to cast the affirmative 
ballot, and the chair declared them elected.) 

The following committees were elected : 

‘Public Policy: Drs. W. S. Bougher, Chicago; 
H. J. Way, Chicago, and George Michell, Peoria. 

Medical Legislation: Drs. John R. Neal, 
Springfield; C. E. Humiston, Chicago, and Kd- 
ward Bowe, Jacksonville. : 


Medico-Legal: Two members elected—Drs. 
K. O. Hawthorne, Monticello, and Oscar Hawkin- 


son, Chicago. 

Relations to Public Health Administration: 
Drs. E. W. Mosley, Ralph Hinton, 
Kigin; 2. D. Levisohn, Chicago; Gottfried 
Woehler, Chicago, and T. B. Knox, Quincy. 

Medical Education and Hospitals: Drs. E. H. 
Ochsner, Chicago; W. M. Hartman, Macomb, 
and W. R. Marshall, Clinton. 

The Chair: The next order of business will 


be the election of delegates and alternate dele- 


gates to the American Medical Association. 


(Each Delegate was nominated in turn and 


the secretary instructed to cast the affirmative 
ballot for the five. The chair then declared them 


elected.) 
The following were elected: 
C. E. Humiston, Chicago; C. L. Skaggs, East 


St. Louis; Mather Pfeiffenberger, Alton; J. W. 


Van Derslice, Chicago; R. Li. Green, Peoria. 
Fach alternate delegate was nominated in turn 


Chicago 5 
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and the secretary instructed to cast an affirma- 
tive ballot for the five. The chair then declared 
them elected. The following were elected : 

W. S. Bougher, Chicago; J. J. Pflock, Chi- 
cago; E. P. Coleman, Canton; M. E. Brennan, 
Rast St. Louis; Andy Hall, Mt. Vernon. 

Dr. Edward Bowe, Jacksonville: Are these 
alternate delegates elected for each delegate ? 

Secretary: They are alternates at large ac- 
cording to the ruling of the American Medical 
Association. 

The Chair: The next order of business is to 
fix the per capita tax for the coming year. 

Dr. W. H. Maley, Galesburg: I move the per 
capita tax remain the same, $8.00 per year. 
(Motion seconded and carried.) 

The Chair: The next order of business is the 
selection of a meeting place for 1930. 

Dr. J. W. Van Derslice, Chicago: I wish to 
make the following motion, that the House of 
Delegates vote their preference as to the meet- 
ing place, but that the final decision be left to 
the committee in order that investigation may 
be made as to hotel facilities, exhibition hall, 
and suitable scientific halls. (Motion seconded 
and carried.) 

Dr. J. W. Van Derslice, Chicago: I move 
that we permit them to name a place of prefer- 
ence. (Motion seconded and carried.) 

Dr. H. F. Bruning, Chicago: I move that 
those who wish to entertain us next year be 
allowed to present their invitations. (Motion 
seconded and carried.) 

Dr. E. A. Kingston, president of the Will- 


Grundy Medica) Society, presented an invitation 


from Joliet. (Seconded by Dr. Harry Woodruff 


of Joliet.) 


Dr. H. HW. Cole extended an invitation from 
Springfield. 

Secretary: 1 have received a number of let- 
ters from civic authorities of Joliet. 

Dr. C. 5. Nelson, Springheld: Our County 
Society instructed my colleague, Dr. Cole, to 
extend a cordial invitation to the Society to come 
to Springfield next year when the legislature is 
not in session: but since the Society has never 
been in Joliet, I would like to suggest to my 
colleague that Springfield withdraw. 

Dr. E. H. Ochsner, Chicago: I move that we 
vote on the two places. (Motion seconded.) 


Dr. F. 0. Fredrickson, Chicago: I would like 
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to amend the motion that we take a rising vote. 
(Amendment seconded.) 

(The amendment was accepted and the mo- 
tion carried.) 

The Chair: We will now proceed to vote on 
the choice of places in the order in which they 


were referred to the Council. (Joliet received 


forty-eight votes, and Springfield twenty.) 
The Chair: I declare Joliet as the place of 
preference for the 1930 meeting if suitable ar- 
rangements can be made. 
Dr. Edward Bowe, Jacksonville: 


five years ] have been coming to the meetings of 
this Society. I believe as our organization be- 


For twenty- 


comes more effective, and as we progress in con- 
structive measures in Illinois, it is imperative 
that we meet in Springfield at least every other 


year. In that way we get our feet on the ground 
in the place where the work is done. 


UNFINISHED BUSINESS 


The Chair: I will call for the report of the 


Resolutions Committee, 


1. PROPOSED AMENDMENT TO THE BY-LAWS 


(Introduced by Dr. T .B. Knox) 
(See page 31) 
Dr. Sloan: I move the adoption of this reso- 


lution. (Motion seconded and carried unani- 
mously by a rising vote.) 


2. RESOLUTION OF THANKS TO PEORIA 


(Introduced by Dr. Edward Bowe) 
Therefore Be It Resolved: 

The Illinois State Medical Society in session, 
hereby wish to convey to Mayor Woodruff and 
the city government of Peoria their recognition 
and appreciation of the many courtesies and 
kindnesses extended to them during the present 
meeting. 

To the Peoria Police Department especially 
they wish to express appreciation for the assist- 
ance and direction in making this meeting pleas- 
ant and agreeable. 

To the Peoria Association of Commerce and 
M. J. Finn, Convention Secretary, for providing 
a meeting place, accommodations and all possi- 
ble means of making the meeting a success, the 
Society also wishes to express thanks and appre- 
ciation. 

To the managers of the Peoria hotels for their 
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efforts and courtesies in providing accommoda- 
tions and comfort for their guests during this 
meeting we also wish to express our thanks and 
appreciation. 

To the officers and members of the Ladies’ 
Auxiliary, and especially to Mrs, Sprenger, 
chairman of arrangements, and to Mrs. Mundt, 
president of the organization, the Society wishes 
to express its appreciation and thanks, The 
Society is deeply appreciative of the value and 
assistance rendered by this department of organ- 
ized medicine. 

To Dr. R. L. Green for his arduous work cover- 
ing a period of months to make this meeting a 
success, the State Society is under renewed and 
additional obligation. The members of this 
Society wish to express to him a deep-seated 
appreciation of fraternal fr.endship and fellow- 
ship. ; 

Dr. E. P. Sloan: I move its adoption. (Mo- 
tion seconded and carried.) 


3, CARE AND TREATMENT OF THOSE AFFLICTED 
WITH MENTAL DISEASES 


(Introduced by Dr. Otrich) 
Wuereas, The care and treatment of those 


afflicted with mental disease has become a well 
recognized science and a part of medical educa- 
tion and practice, It involves all the funda- 
mentals of medical education, medical experi- 
ence, and medical science, therefore, if real 
scientific and effective service is to be rendered 
and advancement and progress to be made in this 
department of medicine, those who are qualified 
by education, training and experience should be 
placed in the directional and practical supervi- 
sion of this department of medicine in both 
private and public institutions. Therefore Be It 

Resolved, By the House of Delegates of the 
Illinois State Medical Society, in session, that 
Honorable Louis L. Emmerson, Governor of IIli- 
nois, be respectfully requested to place at the 
head and direction of State Institutions for the 
treatment of the insane, the feeble-minded and 
all other institutions requiring medical care and 
supervision, those who are qualified by education, 
training and experience. 

Dr. E. P. Sloan: I move its adoption. 
tion seconded and carried.) 


(Mo- 
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4. ILLINOIS HOMEOPATHIC SOCIETY 


(Introduced by Dr. E. H. Ochsner) 


Therefore Be It Kesolved: 

That the Illinois State Medical Society express 
its appreciation to the Illinois Homeopathic 
Medical Society for its endorsement of the action 
taken in the affair of Dr. Louis FE. Schmidt. 

Dr. E, P. Sloan: I move its adoption. (Mo- 


tion seconded and carried.) 
5. RESOLUTION OF SYMPATHY TO DR. CRILE 


(Introduced by Dr. Edward Bowe) 


WHEREAS, By accident and calamity, Dr. John 
Phillips and many of his colleagues and asso- 
ciates met an untimely death, and Dr. George 
Crile has undergone great mental and physical 
suffering, and in recognition of the great service 
rendered humanity and organized medicine and 
surgery by these colleagues and their long and 
valued association and friendship with the Illi- 
nois State Medical Society. Therefore Be It 

Resolved, That the Illinois State Medical So- 
ciety in session send a message of condolence and 
sympathy to the relatives of Dr. John Phillips 
and colleagues, and of sympathy to Dr. Crile. 

Dr. E. P. Sloan: I move its adoption. 


(Motion seconded and carried.) 


6. RESOLUTION OF SYMPATHY TO FAMILY OF 


hk, W. F. GRINSTEAD AND TO 
DR. D. B, PENNIMAN 


(Introduced by Dr. Edward Bowe) 

Be 1t Resolved, That the )linois State Medi- 
cal Society in session send a message of condo- 
lence and sympathy to the family of Dr. W. F. 
Grinstead, and to the Alexander County Medical 
Society. Be It Further 

Resolved, That the Illinois State Medical So- 
ciety in session send a message of sympathy and 
best wishes for a speedy recovery to Dr. D. B. 
Penniman. 

Dr. E. P. Sloan: I move its adoption. 
tion seconded and carried.) 


(Mo- 


Y. INSTRUCTIONS ON MEDICAL ETHICS TO 
SENIOR STUDENTS AND INTERNS 


(Introduced by Dr. F. O. Fredrickson) 
WuereEas, There exists among medical men, 
especially those beginning practice, a lack of 
knowledge and interest in medical organization 
in one and all its phases, and 
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Wuereas, The most impressive period during 
which to instruct, inspire and interest medical 
men in medica) organization would be in their 
formative years, that is, while serving their 
internship or while in their senior year in medi- 
eal school, and 

WHEREAS, By such instruction many valuable 
and able workers should be added to our alto- 
gether too small number of active members, 
thereby strengthening and advancing the cause 
of organized medicine; Therefore Be It 

fesolved, That the House of Delegates to the 
Illinois State Medical Society arrange, if possi- 
ble, through proper channels, a course of lectures 
setting forth the benefits of medical organiza- 
tion, medical economics, medical legislation and 
medical ethics to senior classes in the medical 
schools and also to interns at the various hos- 
pitals, at least four lectures to be given each 
year, these lectures to be given under the aus- 


pices of the Illinois State Medical Society and 


its component Societies. 


Dr. E .P. Sloan: I move its adoption. 
ticn seconded and carried. ) 


(Mo- 


8. FOOD FADS 


(Introduced by Dr. John R. Neal) 

Wuereas, Much misinformation is promul- 
gated today on the question of diets, etc., caus- 
ing the introduction in the American diet of 
food fads. 

Very few of these fad foods can take the 
place of the older staple foods; namely ,good 
meat, dairy products, green vegetables, fruits, 
and better grades of bread prepared from white 
flour. 

The allegation that white bread, meat or any 
other staple food, when employed in mixed diet, 
is responsible for certain grave illnesses, is not 
supported by scientific facts. Therefore, Be it 

Resolved, That we desire in the public inter- 
est, to place on record that in our opinion: 

1. The exaggerated claims for various fad 
foods are entirely unwarranted by scientific evi- 
dence or practical experience; and the advertis- 
ing and other propaganda furthering their sub- 
stitution for the older articles of diet should 
be condemned. 

2. No food is a perfect food; but a diet con- 
sisting of dairy products (especially milk), 
leafy vegetables, fruits, meats and easily digested 
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starches for heat and energy, furnishes an ex- 
cess of all food factors necessary for proper 
growth and nutrition and resistance to disease. 

3. Any variation from a normal diet should 
only be prescribed by a properly trained advisor 
and after a careful study of the dietary require- 
ments of the individual seeking advice. 

Dr. E. P. Sloan: I move its adoption. 
tion seconded and carried.) 


(Mo- 


9. ENFORCEMENT OF SECTION 8 OF THE VITAL 
STATISTICS ACT 


(Introduced by Dr. C. E. Humiston) 

WuereEas, The State of Illinois ranks first 
among the States of the Union in the accuracy 
and completeness of its mortality statistics, and 
such mortality statistics are of vital importance 
to the public and the medical profession in the 
study of the various causes of death to deter- 
mine the progress being made by modern science 
in controlling and eliminating certain hitherto 
fatal diseases as direct or contributing causes of 
death, and 

Wuereas, The Coroner of one of the most 
populous counties of this State, basing his action 
upon an opinion rendered by the Attorney Gen- 
eral in 1919 construing Section 8 of the Vital 
Statistics Act of Illinois, has notified all Under- 
takers and Local Registrars in that County, that 
in cases of death occurring without medical 
attendance the Local Registrar and not the 
Coroner must make out the certificate of the 
cause of death from the statements of relatives 
and other persons if there is no suspicion that 
the death results from violence, casualty or 
other undue means, and 

Wuereas, A large majority of Local Regis- 
trars in Illinois are laymen who are thus in- 
capable in most cases through lack of knowledge 
or training of determining the direct or con- 
tributing causes of death, and 

WuereEas, The Attorney General’s opinion 
above referred to, and the action taken there- 
under, furnish an opportunity to persons unli- 
censed by the laws of this State to treat the 
sick, to obtain erroneous, and if so inclined, 
deliberately false certificates as to the causes of 
death, thus making possible the concealment of 
felonies and criminal negligence, particularly 
where bodies are cremated, and 

WueEreas, The opinion above referred to does 
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not follow the language of the statutes in that 
it substitutes an ill-inclusive mandatory must 
for the discretionary and exceptional may, as 
found in Section 8 of the Vital Statistics Act. 
Therefore, Be it 

Resolved, By the House of Delegates of the 
Illinois State Medical Society, in Convention 
Assembled at Peoria, Illinois, this 23rd day of 
May, 1929, 

First, that we call upon the Coroners of all 
counties in the State to make an investigation 
sufficient to determine the cause of death in all 
cases where a death occurs without there having 
been in attendance some person properly licensed 
by the laws of this State to treat the sick, and 

Second, that we call upon the present. Ator- 
ney General of this State to review opinion No. 
9265 given by the Attorney General on July 9, 
1919, construing Section 8 of the Vital Statis- 
tics Act. 

Dr. E. P. Sloan: I move its adoption. (Mo- 
tion seconded and carried.) 

Dr. C. E. Humiston, Chicago: What I want 
to emphasize is this: This is a long sought oppor- 
tunity for those who are not licensed to treat 
the sick to make away with what happens with- 
out any investigation by law of the land, espe- 
cially by registrars giving permission to have 
the body cremated. I never mention sects or 
cults, but you know who are favored by these 
resolutions. You ali know what has happened 
since the House of Delegates met the day before 
yesterday. On the 20th of May there occurred 
in Oak Park the death of a patient under treat- 
ment of an unlicensed practitioner. The regis- 
trar of that village, under pressure of this opin- 
ion, which is erroneous in its interpretation, was 
compelled to make out certificate. The cause of 
death was unknown. This particular individual 
died after years of treatment by a certain cult 
wherein no doctor was tolerated. His death 
occurred no one knows how, and no one knows 
why. The registrar certified that the cause of 
death was unknown. Unless this proceeding was 
interfered with yesterday, this body was cre- 
mated. These names are available. 

Another case, a young woman of twenty, died 
or passed out or something, because there is no 
such thing as dying in this cult; a doctor was 
called in by the undertaker, and asked to sign 
the certificate. This doctor having had training 
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along professional lines, said: “I know nothing 
about this case. I understand she stopped 
menstruating a short time ago. She appears to 
be dead, but further than that I know nothing.” 

The undertaker said: “It is heart disease.” 
The undertaker took it up with the coroner’s 
office, and was told to sign “myocarditis.” He 
signed “probably myocarditis.” Now the door 
is open for the doing away with victims of crim- 
inal abortion, and with doing away with unde- 
sirable individuals as bad as the Sicilian plan, 
because the certificate of a registrar, forty per 
cent. of whom are ignorant and afraid to look at 
a dead person, is sufficient for the disposal of a 
body. The fact that a person is found dead and 
no one licensed to practice medicine is in attend- 
ance, is sufficient evidence for a coroner’s inves- 
tigation. 

Dr. E. H. Ochsner, Chicago: I have a prac- 
tical suggestion to make. We are constantly 
urged in this State to be accurate in our statis- 
tics; birth records and death certificates, in 
order that our vital statistics may be perfect. I 
saw a large sign in the Exhibition Hall to this 
effect. We are admonished if we do not report 
births promptly, and we are chastised if we do 
not make our death certificates promptly. That 
an official of the State of Illinois will issue a 
certificate on such evidence as is presented by 
Dr. Humiston is incredible, but I believe it is 
true. I have one suggestion to make at this 
time; that is, that the proper committee take 
this matter up with the Underwriters’ Associa- 
tion. The Underwriters’ Association might be 
vitally interested in it. I have made this 
cbservation, if the medical profession tries to get 
things over alone they are accused of almost 
everything from horse stealing to perjury. I 
think this should be assigned to the ‘proper 
committee with instructions to get in touch with 
the Underwriters’ Association. 

Dr. Edward Bowe, Jacksonville: This is a 
vital question. It is not a new one. There are 
certain individuals and certain groups that have 
been interested in this. We must proceed with 
caution because it is a very technical and vital 
question. Our method of dealing with this 
question must be positive and certain. I quite 
agree with Dr. Humiston that to those of us 
who have read the statutes there can be but one 
interpretation. In the language of the statutes 
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there is only one person who can issue a state- 
ment for the disposal of a human body that dies 
without the attendance of a licensed physician, 
and that is the coroner. There are dozens of 
other opinions. Let me tell you these people 
do not proceed without advice. They have legal 
advice and they are going to try to break 
through. Therefore, we must proceed cautiously. 
What I want is that this resolution be referred 
to the Medico-Legal Committee for analysis. J 
believe we will be able to meet it, and beat it. 

Dr. P. B. Blodgett, Chicago Heights: This 
matter is a bad thing for the profession, and what 
is bad for the profession is bad for society. This 
is a means by which dishonest public officials, 
by playing with certain groups, can obtain 
power. It is a question that concerns the IIli- 
nois State Medical Society, as the guardian of 
public health officials who honestly perform their 
public duty will not place such an interpreta- 
tion upon this statute. I believe it is within the 
right of this House of Delegates to insist that 
this statute be interpreted, and carried out 
according to the law. 

Dr. Edward Bowe, Jacksonville: I move that 
the resolution be referred to the Medico-Legal 
Committee. 

Dr. C. A. Hercules, Harvey: I think it should 
be placed with the Legislative Committee. The 
Medico-Legal Committee has dealt with the mal- 
practice statute. ‘ 

Dr. G. Henry Mundt, Chicago: It seems per- 
fectly logical that the proper committee is the 
Public Policy Committee. I move as an amend- 
ment that the resolution be referred to the 
Public Policy Committee. 

Dr. C. E. Humiston, Chicago: This resolution 
is a recommendation from the Legislative Com- 
mittee. The question is whether the House of 
Delegates endorses the stand. This resolution 
should be adopted, and then the carrying into 
effect can be the work of one of the committees. 
I think the Legislative Committee can handle 
it properly through the proper channels, maybe 
better than any other committee. I think thé 
question is on the adoption of the resolution 
rather than the finding out of what committee 
it belongs to. 

Dr. Edward Bowe, Jacksonville: I withdraw 
my motion, and move the adoption of the reso- 
lution. (Motion seconded and carried.) 
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Dr. Sloan, Bloomington: I move that the 
Legislative Committee be authorized to secure 
the assistance of the Counsel of the State Society, 
and such other assistance as appears necessary 
to have the power to act on this resolution. 
(Motion seconded and carried.) 

Dr. Tuite, Rockford: The suggestion made by 
Dr. Oschsner was that the Underwriters’ Asso- 
ciation be consulted. 

Dr. C. E. Humiston, Chicago: That is in- 
cluded in the motion. 

(Motion carried unanimously.) 

Dr. G. Henry Mundt, Chicago: Relative to the 
resolution regarding the action of the Illinois 
Homeopathic Medical Association, if we are 
sufficiently interested 1 think it would be wel! to 
telegraph this society. 

Secretary: This has been done. 

The Chair: I shall ask Dr. Tuite to present 
the incoming officers. 

Dr. Tuite, Rockford: I wish to present Dr. 
W. D. Chapman, President-elect. 

Dr. Chapman, Silvis: I think you know that 
I take this thing seriously. I feel a sense of 
being more highly honored than ever before in 
my life. I am willing to admit that we are 
a wonderful family. If I should attempt to 
state the merits of the Illinois State Medical 
Society, you would all get tired. I do accept as 
a serious charge all and any work which is placed 
upon me by this society, and promise to make 
‘an honest endeavor to serve in any capacity 
chosen. I can only thank the members of the 
House, and in doing so I wish you to believe 
that the thanks are real. I have learned through 
observation that the President-elect is not sup- 
posed to talk. He is a student in training to 
learn the work which is to come. I propose to 
make that my year’s work, and I shall endeavor 
to turn it to advantage. 

(The officers were introduced.) 

Dr. G. Henry Mundt, Chicago: I should like 
to introduce the incoming President, Dr. F. O. 
Fredrickson. 

Dr. F. O. Fredrickson, Chicago: 
it a great event to become inducted with the 
presidency of this wonderful medical organiza- 
tion, the best state medical society in the United 
States. 
ceeding. 


I consider 


] think we ought to reverse the pro- 
I think probably I shall learn a great 
deal from Dr. Chapman during my ineumbency 
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as President of this Society. Dr. Chapman has 
done a great deal of constructive work with or- 
I do not believe he needs any 
I shall look to Dr. Chapman for a 


ganized medicine. 
education. 
great deal of assistance during the coming year. 

Dr. John E. Tuite, Rockford: Dr. F. 0. 
Fredrickson will be inducted into office at 1:30 
this afternoon. On this occasion I wish to say 
that this is according to the By-Laws. It is 
my opinion that the proper time for the induc- 
tion of the President is right now at the close 
of the meeeting of the House of Delegates. We 
cannot do it today on account of the By-Laws. 
I believe next year an amendment to the By- 
Laws should be introduced at the first session 
and acted upon in time to have the induction 
of the President take place Thursday morning. 

On motion duly made and seconded the House 
of Delegates adjourned sine die at 10:45 A. M. 





LEGISLATIVE COMMITTEE ILLINOIS 
STATE MEDICAL SOCIETY 
SPRINGFIELD, ILLINOIS 


FiInaL BULLETIN 


June, 1929. 

Article two of the constitution of the Illinois 
Medical Journal in part says,—“and to en- 
lighten and direct public opinon in regard to the 
great problems of state medicine,” it is there- 
fore fitting and necessary that the Society be 
ever alert and constantly observe the trend of 
legislation proposed during each session of the 
Ijlinois general assembly. 

In the June issue of “Forum,” which styles 
itself as “The Magazine of Controversy,” is an 
article giving the advantage of state medicine 
and written by a nondescript advocate. This 
same author wrote an appendix to Moore’s 
“American Medicine and the People’s Health,” 
about which the editor of the New York Medical 
Journal had this to say,—“Neither medicine nor 
human conduct is perfect. Around the foibles 
of each he weaves his theme. The author avows 
an open mind and then in his text reveals a mind 
committed to organized state medicine, ta a 
machined merchandized sick service. Here 
subtle, and there frank, by innuendo and 
stratagem, he argues for an industrialized pro- 
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fession, for the socialization of curative as well 
as of preventive medicine.” 

By such utterances it is quite evident that 
even the educated must be schooled in the 
danger of state medicine from the public’s stand- 
point. 

If the editorial columns of our large news- 
papers were consistent they would take more in- 
terest in dangerous medical bills introduced in 
the Legislature, and give less publicity to the 
Schmidt case. 

The medical profession’s record for the cause 
of humanity should clearly demonstrate that the 
ethical medical societies are the greatest and 
most potent factors in the protection of the 
public from low grade medical men and the 
cultist. 

The session of the legislature just closing was 
replete with its usual interesting attempts of the 
cultists to gain recognition. The Chiropractors 
were represented by a very able attorney who 
spent practically all of four months in Spring- 
field maintaining a persistent lobby, but their 
bill was defeated by a vote of ten to one. 

The Naprapaths were represented by a down- 
state lawyer who was sincere, and delivered a 
most interesting oration before the Judiciary 
Committee of the House. After weeks of lobby- 
ing their bill was defeated by a vote of twenty 
to zero. 

The Anti-vivisectionists were a new group who 
sought legislative favor. ‘They also employed an 
attorney to lead them to victory and they were 
amply financed and backed by a well dressed 
lobby of beautiful women. 

The Chicago Medical Schools, ably represented 
by Dr. A. C. Ivy and Dr. A. J. Carlson, suc- 
ceeded in preventing the Legislature from mak- 
ing the saddest of all mistakes, that of abolish- 
ing animal experimentation. We are informed 
that the ladies will be back in two years with 
a similar bill applicable to dogs only. 

Our likeable old biennial, Dr. Clark,—the 
Sanatologist with his gracious smile and de- 
lusions of grandeur,—was with us all session. 
From the earliest day in January when the 
Legislature convened, he was in evidence in the 
House of Representatives, surrounded by a large 
group of lobbyists. Faithfully did they work for 
almost five months. At one time he had nearly 
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thirty of his cured (Sic) patients to help him. 
Finally his bill came to a vote in the House and 
it received but thirty of the coveted seventy- 
seven votes. And thus will the citizenry of Illi- 
nois be denied legalistic sanitology for at least 
two years. 

It is surprising the amount of money that the 
cults spend each year. Some members of the 
Illinois Medical Society feel that their small 
annual dues are excessive. Every chiropractor 
puts in upwards of one hundred dollars each 
legislative year for legislative activities alone. 

Dr. B. J. Palmer, the hydrocephalic boss 
(pardon, we mean the fountain head) of Chiro- 
practic, recently said, “There has been $250,000 
of chiropractic money spent in California in the 
last year—this will probably be the last time you 
will see me as a Chiropractor, as I do not pro- 
pose to lose my good money in fighting against 
sound arguments.” Poor old B. J. is speaking 
in pathetic terms, for the continually tightening 
laws have reduced the attendance in the Palmer 
School of Chiropractic from three thousand five 
hundred to less than three hundred. 

The barbers introduced a bill which was sub- 
sequently withdrawn at our suggestion. It 
would have privileged the barbers to treat in- 
numerable skin diseases. The Beauty Culturists 
were fighting the barbers and their bill also was 
killed. We believe there is no need for either 
law but proper sanitary inspection under the 
Department of Public Health for all shops would 
suffice. 

An ornate license from the State of Illinois is 
issued to Bridget Maloney, and, presto,—Bridget 
the house-maid becomes a Beauty Culturist and 
owner of the “Dolores Shoppe.” 

The very fact that the barber’s law will not 
permit the beauty culturist to cut hair, and the 
beauty culture law will not allow the barber to 
curl hair, conclusively proves that our law 
makers indulged in a “Roman Holiday” when 
deliberating such measures, for the barbers and 
beauty culturists are engaged in mortal combat, 
(legislatively speaking), at this time. 

A ludicrous effort on the part of the famous 
“Ritholz family” of Chicago to legalize mail 
order optometry was squelched in the Judiciary 
Committee by a vote of eighteen to three. If 
this measure had become a law, it would have 
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permitted the tramp spectacle man to play his 
nefarious trade among the rural districts, reap- 
ing a good harvest without interference by the 
_law. 

Several old age pension bills went into the dis- 
card. Old age pensions are not far removed 
from a universal compulsory health insurance 
law, and both are double first cousins to state 
medicine. 

Support of a number of bills was withdrawn 
when the proponents were shown the needless- 
ness of them as far as the public health was con- 
cerned. One of this sort was Senate Bill No. 
398, which provided a severe penalty if a physi- 
cion treated a gun shot wound and did not re- 
port the same to the police. It was innocent 
enough in its meaning, destined to aid in catch- 
ing criminals, but the unfair thing about it was 
that the physician was the only one having 
knowledge of the shooting who had to report it. 
It was afterwards explained that the bill was 
aimed at curtailing chicken stealing in the south- 
ern part of Illinois. The bill was withdrawn 
at our request. 

There were Thirteen Hundred Fifty-seven bills 
introduced in the Fifty-sixth General Assembly 
in this state. Of that number nearly one 
hundred fifty had a direct bearing on the medical 
profession and public health. Overy fifty of the 
above number were actively opposed by the legis- 
lative committee of this society. 

A member of your committee appeared at sixty 
different committee hearings. Many of these 
hearings were short, while others consumed sev- 
eral hours. We are very pleased to report that 
no bills which we opposed were successful. 

This office did not issue as many bulletins this 
year as formerly. As long as we were able to 
keep bills in the respective committees of the 
House and Senate, it was unnecessary to call 
upon the entire list of physicians throughout the 
state for their aid. But we did augment these 
requests with thousands of personal letters. At 
the beginning of the session we directed a per- 
sonal letter to each member of the Chicago 
Medical Society outlining in rather a brief way 
our plans of legislative work, and solicited re- 
plies from those who were willing to help if the 
situation demanded. The results are very grati- 
fying, and we received replies from over five 
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hundred who were willing to become ‘active if 
called upon. 

The Educational Committee listed for us every 
member of the Chicago Medical Society accord- 
ing to the senatorial district in which he resided. 
It was not difficult, therefore, to get physicians 
in the immediate neighborhood of any member 
of the legislature to interview him regarding any 
bill in which we were interested. This plan 
worked out satisfactorily, as evidenced by the 
outstanding defeats experienced by a number of 
bills in the several committees, and we are glad 
to acknowledge the very fine co-operation from 
the members of the Chicago Medical Society. 

The Councillors of the State Society residing 
in Chicago are to be congratulated for their 
work. Our records show that the members of the 
legislature residing in the Twenty-first and 
Twenty-fifth districts voted consistently in our 
favor throughout the session. Therefore, spe- 
cial thanks is due Dr. J. S. Nagel and Dr. R. R. 
Ferguson, the two councillors who reside in those 
districts. While the committee is duly grateful 
to all the councillors, it is to be noted that those 
in Chicago have a much more difficult task to 
establish a personal contact with Senators and 
Representatives than do those of us who reside 
in the less populated districts. 

Dr. C. J. Whalen, Editor of the Illinois 
Medical Journal, published all communications 
sent to him from the legislative committee. -The 
bulletin of the Chicago Medical Society was also 
very kind in printing such articles as would help 
disseminate the problems of the legislative com- 
mittee. 

While the Officers and Councillors of the 
Society kept an ever watchful eye on the legis- 
lative work and are to be complimented, never- 
theless, the fifteen hundred physicians on our 
mailing list, who almost unanimously responded 
to our requests, are deserving of a great deal 
of praise, and the legislative committee is in- 
deed very grateful for their excellent help. 

The Society’s work this year has resulted in 
an outstanding success which was attained by the 
co-operation of the above mentioned groups and 
individuals. 

C. E. Humiston, M. D., 

J. R. Neal, M. D., 

Edward Bowe, M. D., 
LegislativeCommittee. 




















—s 








a 

















July, 1929 


SENATOR GESSINGER PROPOSES THE 
ABOLISHMENT OF THREE SOCIAL- 
ISTIC (PRESENT) DEPART- 
MENTS OF THE PRESI- 
“DENT’S CABINET 


Laity ReaLizes TRUTH OF MEDICAL PROPHE- 
CIES AS TO SOCIALISTIC TENDENCIES OF 
GOVERNMENT AS INDICATED BY Hx- 
CERPTS FroM KESSINGER’S 


Those who were privileged to hear Dr. Wil- 
liam D. Chapman, president-elect Illinois State 
Medical Society and for several years chairman 
of the council of the state society, speak before 
one of the north shore women’s clubs tweive 
months or a year ago, will note with interest 
how the thoughts expressed at that time by Dr. 
Chapman are set forth similarly but with even 
more emphasis in the following article taken 
from Kessinger’s Mid-West Review under date 
of May, 1929. 

Entitled “Hoover’s Plans” the article reads 
as follows: 

It is rumored that Hoover plans not only to 
change his cabinet, but also to enlarge it. 

Mellon and Davis are to go after one year. 

A new department of “Health and Education” 
is to be added. 

Dr. Wilbur, now Secretary of Interior, is to 
be made the first Secretary of Health and Edu- 
cation. 

Now all these may be the wildest kinds of 
rumors. 

But the report about “Health and Education” 
seems fairly accurate. 

And the constant expansion of the cabinet, 
we believe, is a mistake. 


THE GROWING CABINET 


Starting with the “original five” in Washing- 
tion’s cabinet we have added: 

Secretary of Navy (established 1798). 

Secretary of Interior (1849). 

Secretary of Agriculture (1889). 

Secretary of Commerce and Labor (1903). 

Divided (1913). 

Now we have it reported that President Hoo- 
ver will seek to add another department—Health 
and Education. 

If this succeeds, some other President will ask 
the division of this department into two depart- 
ments, one “Health” and the other “Educa- 
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tion,” just as the Department of Commerce and 
Labor was established as one in 1903 and ten 
years later made two. 


TOPSY 


A good deal of our government is like Topsy 
—it just grew! 

But where will it stop? 

What does it mean in our onward sweep to- 
ward paternalism and bureaucracy ? 

This kind of talk may- seem sacrilegious, 
blasphemous, unpatriotic, un-American and un- 
Republican to some readers, but honestly and 
frankly and seriously, what will the harvest be? 


CABINET DEPARTMENTS 


As long as we have the present cabinet of- 
fices, it is little wonder that an efficient execu- 
tive like Herbert Hoover will busy himself in a 
drastic departmental re-organization. 

Why should Prohibition Enforcement ever 
have been put under the Secretary of Treasury 
instead of under the Attorney General where 
it belongs? 

Why should the Secretary of Labor have the 
Immigration law to administer instead of the 
Secretary of State? 

Who can explain such monstrosities ? 


NEW CABINET MEMBERS 


Shall we have a Department of Health and 
Education ? 

What for? 

When the federal government starts taking a 
hand in schools and education, it might just as 
well interfere in the matter of churches and 
religion. 

OTHERS WILL COME 

If President Hoover establishes “Health and 
Education” then someone in the future will want 
just “Education’ for one, and “Health” or “Pub- 
lic Welfare,” whichever nomenclature takes his 
fancy, for the other. 

Then, if we are to have Secretaries of War 
and Navy, why not Secretaries of Roads and 
Air, and a dozen others? 


OLD CABINET PLACES 

Wouldn’t it be a good idea to do away with 
the Secretaries of War and Navy and combine 
the two in a “Secretary of Preparedness,” with 
departments for Army, Navy and Air? 
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And do away entirely with the Secretaries of 
Agriculture, Commerce and Labor? 

And not have any new Secretary of Health 
and Education ? 

Note: Harold C. Kessinger is a Republican 
State Senator representing the fourteenth IIli- 
nois Senatorial District. 





IN MEMORIAM 
ROBERT LYMAN MORRIS 
1877-1929 

In the noon and zenith of his career, in the 
flush and the glory of success, Robert Lyman 
Morris, familiarly called “Bob”, passed on May 
13th, 1929, from the shore of activities to the 
realms of silence borne by the mysterious tide 
that ebbs but never flows. 

A life of usefulness has been cut short in its 
prime by the all-wise ruling power and supreme 
Being whose decrees at times appear mysterious 
and almost inexplicable to mortal minds. What 
a deep regret to his friends that the finger of 
death silenced the lips of a man whose experi- 
ence and work has proven its worth in this com- 
munity. 

All those who came in contact with him in his 
life work were impressed with the breadth of his 
views and his devotion to his task. Like many 
other men of fine mind and high attainments, 
he was modest for himself and keenly apprecia- 
tive of the opinions and work of others. His 
ideals were always high ideals and his aims were 
always large aims. As time passes on there will 
continue to live our pleasant association with 
him our feeling of love as we miss his genial 
smile and presence. 

His life was honorable and his service true. 
He was beloved and highly esteemed by all his 
associates and the loss of his unselfish and manly 
personality is a grievous one to us all. 

The above resolution was passed by the De- 
eatur and Macon County Medical Society. 





THE SAMUEL D. GROSS PRIZE 
Firreren Hunprep Dorrars 
Kssays will be received in competition for the 
prize until January 1, 1930 
The conditions annexed by the testator are 
that the prize “shall be awarded every five years 
to the writer of the best original essay, not 


exceeding one hundred and fifty printed pages, 
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octavo, in length, illustrative of some subject in 
Surgical Pathology or Surgical Practice founded 
upon original investigations, the candidates for 
the prize to be American citizens.” 

It is expressly stipulated that the competitor 
who receives the prize shall publish his essay in 
book form, and that he shall deposit one copy of 
the work in the Samuel D. Gross Library of the 
Philadelphia Academy of Surgery, and that on 
the title page it shall be stated that to the essay 
was awarded the Samuel D. Gross Prize of the 
Philadelphia Academy of Surgery. 

The essays, which must be written by a single 
author in the English language, should be sent 
to the “Trustees of the Samuel D. Gross Prize 
of the Philadelphia Academy of Surgery, care of 
the College of Physicians, 19 S. 22d St., Phila- 
delphia,” on or before January 1, 1930. 

Each essay must be typewritten, distinguished 
by a motto, and accompanied by a sealed envel- 
ope bearing the same motto, containing the 
name and address of the writer. No envelope 
will be opened except that which accompanies 
the successful essay. 

The Committee will return the unsuccessful 
essays if reclaimed by their respective writers, or 
their agents, within one year. 





PRIZES AT ANNUAL MEETING 


One of the enjoyable parts of the entertain- 
ment arranged for the visiting doctors, at annual 
meeting of the Illinois State Medical Society, 
was the driving and pitching contest on the 
Michell Farm Links. 

The winning contestants have been sending in 
letters of appreciation for this portion of the 


entertainment. The prize winners are as fol- 


lows: 
DRIVING CONTEST 


First Prize—Dr. R. C. Berry, Livingston, 111. 
brassie. 


Driver and 


Second Prize—Dr. M. S. Griffith, Galesburg, Ill, Twelve 
Dunlop balls. _ : 
Third Prize—Dr. P. J. McDermott, Kewanee, Ill. Six Dun- 


lop balls. 
Fourth Prize—Dr, 0. D. Willstead, Chatsworth, Ill, Four 


Dunlop balls. : if é 
Fifth Prize—Dr. O. F. Shulian, Quincy, Ill. Two Dunlop 


balls, 
PITCHING CONTEST 
First Prize—Dr, G, T, Love, Wenona, Ill, Set of six iron 


clubs. 

Second Prize—-Dr. F. M. Hagans, Lincoln, Ill Twelve Dun- 
lop balls. 

Third Prize—Dr. O. E. Fink, Danville, If. Six Dunlop balls. 
‘ Fourth Prize—Dr. R. R. Ferguson, Chicago, Il. Four Dun- 
op balls. 


; vitth Prize—Dr. C. A. Buswell, Chicago, Ill. 
alls. 
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THESE BILLS WERE OF INTEREST TO THE 
ILLINOIS STATE MEDICAL SOCIETY 


H. B. 22—Creating commission to supervise milk in- 
dustry. Defeated. 

H. B. 35—To establish public schools for deaf and 
blind children. Passed. 

H. B. 45—To permit ill and physically disabled citi- 
zens to vote. (The danger of an honest doctor’s affi- 
davit being attacked was obvious.) Defeated. 

H. B. 48—Permits counties (if carried by referen- 
dum) to increase tax for county tuberculosis sanitaria 
from one to one and one half mills on the dollar. 
Passed. 

H. B. 49—To license shippers of milk providing for 
revocation if health provisions contained therein are 
violated. (Such regulations should be applicable to 
distributors.) Defeated. 

H. B. 69—Provides for sexual sterilization of men- 
tal defectives. Defeated. 

H. B. 90—Appropriates $100,000 for infirmary for 
ex-service men at Elgin State Hospital. Passed, 

H. B. 98—An unnecessary amendment to Workmen’s 
Compensation law. Defeated. 

H. B. 99—Provides additional hospital facilities for 
ex-service men at State Hospital at Jacksonville. 
Passed. 

H. B. 134—Authorizing counties to appoint boards 
of health (a much needed measure but still misunder- 
stood by certain leaders in the legislature. More edu- 
cation is needed.) Withdrawn. 

H. B. 135—The sanatology bill, needed seventy-seven 
votes received thirty. Defeated. 

H. B. 147—Regulatory measure regarding disposal 
of property belonging to idiots, lunatics, drunkards, 
spendthrifts. Defeated. 

H. B. 157—Amends pharmacy act to prohibit sale of 
Loco Weed, Canabis Indica, Mariguana, Daturas, In- 
dian Hemp, Mexican Hasish, all habit forming drugs 
(a laudatory measure). Passed. 

H. B. 190—To permit physicians on hospital staffs 
to serve on medical examining board of State (with- 
drawn in favor Senate Bill 140). Withdrawn. 

H. B. 234—A measure to require a certificate of con- 
venience from Commerce Commission for milk dis- 
tribution including that commodity as a public utility. 
Defeated. 


H, B, 251—Another sexual sterilization measure. 


Defeated. 

H. B, 261—Amends Mother’s Pension Act. De- 
feated. 

H, B, 266—Amends Pure Food Act denying use of 


saccharine, etc. Defeated. 
H. B. 320—Amends Workmen’s Compensation Act 


to include junk dealers and to fix compensation for 
loss of hearing. Defeated. 


H. B. 328—A liberalizing amendment to Workmen’s 


Compensation Act. Defeated. 


H. B. 342—Amending Occupational Disease Act to 
include “ocher,” thus making it obligatory for manu- 
facturers to furnish working clothing for employees. 
Defeated. 
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H. B. 3483—The Chiropractic Bill. Defeated. 
H. B. 364—The administration of estates regarding 
expenses of last illness and hospital care. Defeated. 

H. B. 376—Prohibiting exchange of certain bakery 
and food stuffs. Defeated. 

H. B. 385—Proper disposal of estates of idiots, lu- 
natics, etc. Passed. 

H. B. 407—A barber bill (certain provisions bor- 
dered on treatment of skin diseases). Passed. 

H. B. 428—Appropriating $2,020 for deficiency in 
teaching deaf pupils. Passed. 

H. B. 433—For reimbursement for loss of animals 
dying of rabies. Defeated. 

H. B. 461—Relative to transfer of feeble-minded and 
insane patients from one hospital to another. Defeated. 

H. B. 462—Re State’s responsibility for clothing of 
feeble-minded. Defeated. 

H. B. 468—Proposition of licensing Funeral Direc- 


tors. Defeated. 
H. B. 492—Drugless Science Act. Defeated. 
H. B. 517—Eradication of bovine tuberculosis. 


Passed. 

H. B, 533—To include workers with ammonia and 
carbonic acid gas in steam boiler explosion act. De- 
feated. 

H. B. 560— Licensing professional correspondence 
Defeated. 

H. B. 561—Relative school dentists. Passed. 

H. B, 565—Amendment to pharmacy act. Defeated. 

H. B. 575—Control of Canada Thistles. Defeated. 

H. B. 593—Relative commitment of lunatics in Vet- 
erans’ Hospital. Defeated. 

H. B. 632—A mail order optometry measure of the 
lowest type. Defeated. 

H. B. 708—Amendment to Dental 
Passed. 

H. B. 722—Repeal of barber act. Defeated. 

S. B. 17%—Eradication of obnoxious weeds. Passed. 

S. B. 25—Segregation of mental defective with 
mental propensities (a moron bill). Defeated. 

S. B. 40—Increasing hospital facilities for ex-serv- 
ice men. Passed. 

S. B. 102—An objectionable narcotic bill. Defeated. 

S. B. 140—To enable physicians who are serving on 
hospital staffs to be eligible as an examiner for State 
Medical Board. Passed. 

S. B, 174—Provides for proper sewage disposal in 
interest to public health. Passed. 

S, B, 175—To prevent immediate cremation of dead 
human bodies unless from contagious disease. De- 
feated. 


S. B. 221—The antivivisection bill. Defeated. 


S. B. 229—To indemnify for slaughtered tubercular 


cattle. Defeated. 


S. B. 231—To probihit corporations from practicing 


medicine (Legislative Committee of I. M. S. withheld 


consideration on account of Dr. Schmidt controversy, 


and realizing the inevitable defeat of the measure this 


session). Defeated. 
S. B. 240—A carelessly drawn drastic narcotic bill. 
Defeated. 


Practice Act. 








B. 241—Similar to 240. Defeated. 
S. B. 244—Helpful amendments to Child Labor Law. 
ed 


S. B. 259—Same as 175. Defeated. 

S. B. 261—Increasing certain coroner’s fees includ- 
ig autopsies. Defeated. 

S. B, 296—Re-registering funeral directors, De- 


S. B, 3183—Bettering sanitation of public swimming 
Passed. 

S. B, 347—Regulating correspondence schools, ex- 
cludes medical teaching. Passed. 

S. B. 363—Regulating funds expended for blind re- 


lief and designating oculists shall be examiners. Passed. 
S. B. 364—To prevent exchange of bakery products. 


Defeated. 

S. B. 389—Transfer from one hospital to another of 
women insane patients. Passed. 

S. B. 390—Similar in function to S. B. 389. Passed. 

S. B, 398—Penalizing physician if failure to report 
treatment of gunshot wounds—discriminatory and un- 
necessary. Defeated. 

S. B. 405—To transfer certain criminals to Depart- 
ment of Welfare for mental study. Defeated. 

S. B. 437—Liberalizing Beauty Culture Act. De- 
feated. 

S. B. 438—Increasing hours of study for beauty cul- 
turists. Defeated. 

S. B. 460—A radical increase in appropriation for 
Mothers’ Pensions. Defeated. 


S. B. 491—Amending act regulating cold storage of 


certain articles of food. Defeated. 
H, B, 4—To enable the sick to vote. Defeated. 
H. B. 12—Old Age Pension Bill. Defeated. 


H, B, 89—Relative hospital and physicians bills. De- 
feated. 

Hi, B, 92—Women jury bill. (Would have been de- 
feated with referendum). Passed. 

H, B, 139—A plumber’s regulation bill. Defeated. 

H. B. 200—Another old age pension bill. Defeated. 

H. B. 204—Inspection of certain mines providing for 
health and safety of employees. Defeated. 

H. B.—231—Amending sanitary district act among 


many other additions to ascertain physical fitness of 
certain employes. Defeated. 


H. B. 260—Stream pollution act. Defeated. 

H. B. 414—Women’s eight hour law—original bill 
did not exempt nurses—present one did not exempt 
hospital employees. Defeated. 

H, B, 418—Expenses for two years—amount for an- 
titoxin increased. Passed. 

H, B, 421—Includes appropriation for schools for 
crippled children. Passed. 

H, B, 525—Amends Workmen’s Compensation Act, 


changes amount of rewards, requires examining physi- 


cian to report both to employer and employee. Passed.. 


H. B. 579—Creates office of Chief Veterinarian at 
$4,200 per annum, Passed. 

S. B. 39—Personal Income Tax. Defeated. 

S. B, 245—Anti-cigarette law. Defeated. 


S. B. 269—Referred to as a public health measure 
by directing one day of rest in seven. Defeated. 
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S. B. 288—Permits court physician in Municipal 
Court of Chicago to test or treat a mental conditioz of 


any person. Defeated. 


S. B. 478—Provides certain safety amendments to 


present act for mill workers. Passed. 
S. B. 501—Provides adequate supervision for fresh 


air in mines, Defeated. 


Correspondence 


A CORRECTION 
Chicago, Ill., June 15, 1929. 





To the Editor: 

In my article on “Clinical Aspects of Ovarian 
Transplantation with Report of Forty-Four 
Cases”, which appeared in the ILLINoIs MEDICAL 
JOURNAL, November, 1928, reference was made 
to the brilliant experimental work of Professor 
A. Lipschtitz, head of the Physiologic Institute 
of the University of Concepcion, Chile, South 
America. 

The article refers to “cases of Professor Lip- 
schiitz. These are to be construed as experi- 
mental cases, not on humans but on guinea pigs, 
upon which Professor Lipschtitz has been work- 
ing. 

I would also appreciate it if you will call at- 
tention to the fact that the last four lines, re- 
lating to the heterogenous ovarian grafts, are not 
those of Professor Lipschtitz, but only connected 
with the quotation of his work by an error in 
[rinting. 

Dr. Max THOREK. 





IT IS THE DUTY OF THE COMMUNITY 
RATHER THAN THE MEDICAL PRO- 
FESSICN TO CARE FOR THOSE 
NEEDING GRATUITOUS OR SEMI- 
GRATUITOUS SERVICE 

Rockford, Illinois, May 14, 1929. 

To the Editor: 

Three-fourths of the patients who present 
themselves at a venereal clinic for treatment be- 
cause they are unable to pay regular medical 
fees, have spent ten times that amount in actual 
cash in the process of acquiring the disease from 
which they are suffering. Why should the 
medical profession carry the load of caring for 
these diseases at reduced rates. Granted that as 
a matter of public policy it is a necessity to care 


for them, then why is it not a duty, if the com- 


munity as a whole benefits, for the community as 
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a Whole, equally through the public taxes to pay 
for these benefits, and maintain an institution 
for this purpose? Why load all the expense on 
the medical profession ? 

If a man has no food, are the restaurant 
owners undesirable citizens, because they do not 
feed four citizens free, for every six that pay? 
If a man has no clothing are the clothing stores 
supposed to furnish four free suits for every six 
they sell for cash, or—be classified as a grafter? 
Do hotels furnish rooms for the indigent free 
of charge or flatowners donate free flats to the 
poor ? 

Food, clothing, a home, are al) as much neces- 
sities of life as are medical attention. 

Take any community in the middle west, and 
take into consideration the amount invested in 
any enducation, the energy expended, the hours 
per day a doctor has to work, where are the 
physical evidences of all this material wealth 
the medical profession has been acquiring? Does 
the village, town, or city doctor live in a better 
home, than the average manufacturer, merchant 
or lawyer? Are his children or wife dressed 
better? Is the “Gold Coast” in our larger cities 
s0 lined with doctors’ residences that no one 
else can build a home in these localities ? 

Is the Lake Skore Drive solely owned by doc- 
tors or Lake Forest solely inhabited by them? 

Why is it that the great middle class is un- 
able to pay their medical bills? The great 
middle class is buying an auto at $50.00 a month, 
and a $175.00 radio, and a few more “necessities” 
that come in ahead of their medical bills. How 
many times a month does the average doctor hear 
that excuse? “We have just bought an auto or 
radio, and can not pay this month.” If these 
people are not getting enough wages to live on, 
why can not “big business” be prevailed on to 
raise wages a little so that they can pay their 
way? Every type of “big business’ is interested 
in “Community Funds.” The larger the com. 
munity fund donated by the public the less the 
have to pay in taxes for public. ‘whet i . 

Pages and chapters have been W rritien iy, 

various authorities on the lack of medical atten: 
tion in rural communities and various remedies 
suggested by men who never practiced a day in 
a rural community. There is just one reason 
why a rural community does not have a doctor. 


The people will not pay him. Physicians so far 
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have not solved the question of living in a rustic 
community without an income. Congress so far 
has paid no attention to us when an original in- 
vestment of $300.00 jumps to $500.00, and drops 
back to only $300.00 on post war prices. 

The average physician throughout the United 
States today does not have as large an income 
as the average owner of a plumber’s shop in spite 
of long hours, responsibility, and his investment 
in an education. 

Horace Dunn. 





WANTED: BACK NUMBERS OF THE ILLI- 
NOIS MEDICAL JOURNAL 

The Bureau of Science Library, Department of Agri- 

cultural and Natural Resources, Manila, Philippine 

Islands, desires back numbers of the JoURNAL as fol- 


lows: 

Vol. 26—November, 1914. 

Vol. 27—January, 1915. 

Vol. 31—March and April, 1917. 

Anyone having copy of July, 1914, Journal (Vol. 
XXVI, No. 1) is requested to advise the managing 


editor of terms for sale. 


WANTED: TRANSACTIONS OF THE 
NOIS STATE MEDICAL SOCIETY 


Northwestern University Medical School desires 
transactions of the Illinois State Medical Society as 


ILLI- 


follows: 
Ist-22nd, years 1850 to 1872, both inclusive. 


Note: Inasmuch as back numbers of the JourRNAL 
as well as volumes of the transactions will in all like- 
lihood come from several sources, we request that the 
volumes be forwarded directly to the editor, 185 N. 
Wabash Avenue, Chicago, where the collection can 
be checked to see that the orders have been fully 
taken care of. 





AMERICAN PUBLIC HEALTH ASSOCIATION 


SepGwick Mepart AWARD 


370 Seventh Avenue, New York City 

The American Public Health Association announces 
that the first award of the Sedgwick Memorial Medal 
will be considered in 1929. This award was established 
in honor of the late professor William Thompson 
Sedgwick, cs tormer President of the American Public 
Health "hedcciation. The fund which provides the medal 
was raised by ‘popular subscription from Professor 
Sdgwicl’s, forme®: "Students and friends. It is to be 
awarded for distinguished service in public health. 

kexcept fbr the fact that it is limited to the recogni- 
tign @& service in the field of public health there is no 
restriction as to the special line of service that will be 


considered. Administration, research, education, tech- 
nical service and all other specialties in the public 
health profession will receive equal consideration. No 
limitations as to age, sex or residence have been fixed, 


though only candidates who are nationals of the coun- 
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tries inj the American Public Health Association,— 
at present, United States, Canada, Cuba and Mexico 
are eligible. 

The committee of the Association which has this 


matter in charge is composed of: 
Mr. Homes N. Calver, Secretary 
Dr. Charles V. Chapin 
Dr. Lee K. Frankel 
Professor E. O, Jordan 
Dr. George W. McCoy 
Dr. M. P. Ravenel 
Dr. M. J. Rosenau, Chairman 
Mr. Robert Spurr Weston 
The committee will not consider direct applications 
from candidates, but asks for nominations, giving the 
information suggested in the accompanying form. 
Nominations should be addressed to the Secretary, 
Homer N. Calver, 370 Seventh Avenue, New York, N. 
Y., and should include the following: 
Name of the proposed candidate 
Residence address 
Business address 
Age 
Country of which the candidate is a citizen 
Degrees held, date received and institutions from which 
received 
Principal public health positions held 
A brief description of the distinguished service per- 
formed because of which the candidate is recom- 
mended for consideration. This should include in- 
formation as to when and where the work was 
done, the name of the organization or institution, 
if any, under whose auspices or in whose service 
the candidate worked, an estimation of the direct 
or indirect effect of the work measured in terms 
of life-saving or benefit to humanity. Descriptive 
articles, reports or similar data published or un- 
published will be helpful to the committee. To be 
considered, the service must have been actually 
performed and not be merely a plan or suggestion. 
Anonymous recommendations will not be considered 
and the committee reserves the right to refrain from 
making an award this year. 





NEW LAWS FOR DRIVERS OF , 
HUMAN MOTORS 


Pull your machine up alongside a filling station 
regularly three times a day and put inta 4; high-test 
fuel, such as leafy green vegetables, fresh fruit, mi!k, 
dark bread and real butter. Da, nov. use substitutes— 
you wouldn’t do it with a limousine. This bigh-test 
fuel is remarkable in that it builds your automobile as 
well as puts pep in your motor. cr pee 

Run your human automobile into the garage each 
night for eight hours of rest. Remember to turn on 
the fan by opening windows and getting plenty of fresh 
air. This will prevent flat tires. 

Run your automobile body onto the wash rack daily. 

Keep the chewing apparatus clean. Brush it morn- 
ing and night. 
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Give your human car plenty of water to prevent a 
dry radiator. 


Visit expert mechanics regularly (the doctor once 
a year and the dentist at least twice a year.) They 
can help you overhaul your machine and discover a 
little knock in the engine before you even hear it. 

Put a self-starter on your flesh-and-blood vehicle— 


that is, remember the main facts about putting pep in 


your motor every day. 
—Exchange. 





MEDICAL ETIQUETTE 

“I say, without the slightest fear that I may be 
overstating my case, that there is no profession 
which is more exposed to the temptation to forget 
honor, humanity and kindliness than the medical pro- 
fession, and none in which the exploitation of human 
suffering is easier, Yet there is none in which the 
Let this 
be remembered by the public when they feel in- 
clined to sneer at medical ediquette and to speak 
of it as if it were a code for maintaining selfishness 
and enrichment. Medical etiquette is the salvation 
of the patient. It is the one thing which stands 
between him and the dangers of exploitation. It is 
what makes him his sufferings hold the dominant 
part in the dread dramas of pathology.”—John St. 
Loe Strachey, The River of Life. 


temptation is so triumphantly withstood. 





ONE CIGAR A DAY ALMOST KILLED HIM 


“Medicine won't help you any,” the doctor told the 
patient. “What you need is a complete rest and a 
change of living. Get away to some quiet country 
place for a month. Go to bed early, eat more roast 
beef, drink plenty of good rich milk, and smoke just 
one good cigar a day.” 

A month later the patient walked into the doctor’s 
office. He looked like a new man and the doctor told 
him so. 

“Yes, Doctor, your advice certainly did the busi- 
ness. I went to bed early and did all the other things 
you told me. But say, Doctor, that one cigar a day 
almost killed me at first. It’s no joke starting to 
smoke at my age.”—Am. Mutual Mag. 





""TTYROID GLAND IN INFECTIONS 

All the data presented by W. H. Cole and N. A. 
Woiratk, °St?*Loa!s (Journal A. M. A., April 21, 
i928)° pcifit’ strorigly to the fact that the thyroid 


‘gland takes an active part in the mechanisms combat- 


ing: diseases of the body in general. Especially does 
this seem true in acute infections and fevers. Since 
the iodine content of the gland is reduced so markedly 
during acute infectious processes experimentally, it 
seems logically to assume, that the administration of 
iodine to patients with infectious processes, especially 
of the acute type, might be beneficial. 
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Original Articles 


SOME PRESENT DANGERS TO 
MEDICINE* 





Epwarp H. Ocusner, M.D., B.S., F.A.C.S. 
Attending Surgeon, Augustana Hospital 


CHICAGO 


Next to the stability of government, honesty 
of administration and the general intelligence 
of the people, the welfare of the nation depends 
more upon the quality of medical service which 
is rendered to the people than upon any other 
one thing. 

The longevity, health, efficiency and happiness 
of the people depends more upon the integrity, 
ability and industry of its medical profession 
than upon anything else. 

The allied professions of medicine, dentistry 
and pharmacy are today giving the American 
people the best all-around medical service that 
any nation has ever had in the history of the 
world. 

If the above three postulates are true, and I 
firmly believe they are, then it is the plain duty 
of every physician to see to it that the present 
standard of medical efficiency is maintained, and 
the part of wisdom of every layman to encourage 
the regular medical profession so that it can 
maintain this standard and gradually make fur- 
ther improvements in order that the citizens of 
this country may enjoy the greatest possible 
degree of health, and it is the plain logical duty 
of every red-blooded medical man who is loyal 
to his country to fight to the last ditch to pre- 
vent the socialization of medicine or its control 
by lay monopolists. 

Medicine is divided into three parts—science, 
art and economics. The science of medicine cor- 
responds to the foundation of a building, the 
art to the main structure, and the economics to 
the roof. An architectural structure consisting 
of a fine building and an excellent roof will not 
endure long unless the foundation upon which it 
rests is sound and secure, and one with a splendid 
foundation and an excellent building will de- 
teriorate rapidly if the roof is defective. 

For centuries medicine was submerged in 
superstitition. Then came the age of empiricism 
when experience raised the first structure of the 


*Read before the North Shore Branch of the Chicago Medical 
Society on May 7, 1929. 
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art of medicine, a structure which had gradually 
become more and more perfect. Today we have 
well established scientific facts forming a sound 
foundation for the art, but the stability of medi- 
cine and its future progress are seriously jeopard- 
ized because the economics of medicine have 
been sadly neglected. Medicine today is a struc- 
ture with a defective roof. 

For short periods of time other factors may 
be operative, but in the long run the economic 
status of the medical profession depends upon 
the service it renders to society. If its service 
degenerates, the financial reward will ultimately 
decrease, and conversely, if its legitimate finan- 
cial rewards are unduly curtailed, its service to 
society will deteriorate. The two are inter- 
dependent — neither can truly prosper alone, 
hence the imperative need of the symmetrical de- 
velopment of all of the three basic divisions of 
medicine. 

The purpose of the study of economics is to 
safeguard and promote the material resources of 
a nation or a group within a nation. The study 
of medical economics has for its primary object 
the safeguarding and promoting of the material 
welfare of the medical profession and for its sec- 
ondary object the promoting of the general wel- 
fare of all the people. 

When a young man spends twenty years of 
hard work preparing himself for the practice of 
medicine and then utterly fails in rendering 
suitable service to society in his chosen profes- 
sion or making a decent living, it is a real human 


‘tragedy, and when this sort of thing happens to 


many hundred graduates every year, it is a great 
economic loss to society and the multiplication 
of human tragedies. I am firmly convinced that 
much of this could and should be avoided. I 
do not believe that the problem is a very difficult 
one. I believe the main phases of the problem 
could be satisfactorily solved without a great 
deal of difficulty if we would brush away the non- 
essentials and get at the heart of the matter. 
This problem will never be solved by theorists, 
swivel chair doctors, welfarers, philanthropists 
or other laymen with only a superficial knowl- 
edge of the problems involved in the practice of 
medicine. It can only be solved by medical men 
with personal knowledge of all of the phases of 
medical practice as well as wide experience in 
life’s problems in general. 
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Without going into details, it seems to me that 
there are certain fundamental facts already 
known, which, if applied, would solve most of 
our economic problems, or stated conversely, 
there are certain practices and tendencies which 
endanger the future of medicine. The safe 
navigation of a ship depends in large measure 
upon the knowledge of the dangers which beset 
navigation in general. If we would safeguard 
the future of medicine we must do what the 
maritime nations do—set up light houses mark- 
ing the capes, bars, rocks and shoals upon which 
medicine is likely to be wrecked. 

Some of the main dangers to medicine as I 
see them are: 

1. Lack of balance between the three divisions 

of medicine. 
2. Misinformation of the true purpose of 
medical charity. 

3. Misinformation as to the cost of being sick. 

4. Misinformation as to the quality of medi- 

cal service rendered to the man in mod- 

erate circumstances. 
5. Misinformation as to qualification of the 

average medical man. 
6. Lay and political domination and control 
of the practice of medicine. 


MISINFORMATION OF THE TRUE PURPOSE OF 
MEDICAL CHARITY 


The man who once accepts charity, particu- 
larly if it is not a case of dire necessity, is not 
quite as fine a man as he was before. He has lost 
something that nothing can replace. Many of 
the innumerable charitable organizations in ex- 
istence are doing more and have done more to 
undermine character than can ever be evaluated ; 
consequently, it is a serious question whether or 
not many of them have not actually done more 
harm than good. 

War, pestilence or general disaster may re- 
duce anyone of us to want and penury, and then 
there is no disgrace in accepting aid from our 
fellowmen, but under ordinary circumstances we 
have no moral right to that which we have not 
honestly earned. In giving we should be very 
careful to give only to make men better and not 
to make them worse. Just now we need in this 
world a little more pride and a great deal less 
vanity, more self-reliance, individuality, and in- 
dependence. 
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It is far better to be a little hungry, a little 
cold or even a little sick physicially than to have 
lost one’s self-reliance and self-respect and to 
have become a human parasite. Parasitism is 
today the corroding canker of American life and 
nothing has fostered this more than unwise medi- 
cal charity. 


MISINFORMATION AS TO THE COST OF BEING SICK 


The onus of the increased cost of being sick is 
being placed upon the shoulders of the medical 
profession most unjustly; instead it should be 
placed upon the hospitals, and the public in gen- 
eral, where it justly belongs. It is surprising 
how much misinformation a simple phrase may 
convey and how much mischief such misinforma- 
tion can do. We have seen the phrase—“the in- 
creased cost of medical care” so often in print 
in recent years that most people have accepted 
it as expressing the truth, and yet nothing could 
be farther from the truth. I challenge anyone 
to produce convincing evidence that the cost of 
medical care has increased to the same degree as 
have other necessities of life since the pur- 
chasing power of the dollar has decreased. While 
there may be a few ultra specialistic quasi medi- 
cal quacks who charge exorbitant fees, it is no 
more fair to blame the whole medical profession 
for their wrong doings than it would be to 
blame reputable bankers and brokers for the 
actions of those investment brokers who sell 
worthless stocks and bonds. No formula has ever 
been devised to keep the fool from squandering 
his money, and those who choose to go to un- 
scrupulous ultra specialistic exploiters when they 
could go to honest, more competent members of 
the profession, have only themselves to blame if 
in the end they are fleeced. It is an ever re- 
curring surprise to me how many of the ex- 
tremely rich, particularly the newly rich, are 
constantly victimized by the “four-flushers” in 
medicine. Many newly rich individuals exhibit 
even less judgment in the choice of their medical 
advisors than does the average doctor in the 
selection of his investments. Some of them 
choose their medical adviser because he is a high 
priced doctor, others because he has some pro- 
fessional title, and again others because he hap- 
pens to be the physician of the leader of the 
social group she is trying to break into. 

One complaint which I have heard on several 
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occasions is to the effect that the professors of 
our medical colleges charge their private patients 
exorbitant fees. This abuse, if it is an abuse, 
must again be laid at the feet of the bungling of 
laymen, who meddle with medical matters with- 
out first thoroughly informing themselves. If a 
professor has to give half of his time, without 
compensation, to the charity wards of the hos- 
pital connected with the medical college, he must 
in order to live charge his private patients extra 
for his services. If lay trustees of medical col- 
leges would pay their teaching staffs a living 
wage, they would have better teachers, and if 
laymen in general would choose their medical 
advisors on the basis of proved skill, knowledge 
and honesty, in place of professional titles, this 
practice would soon cease. I know one surgeon 
in this city who on three different occasions re- 
fused a fall professorship in surgery in three 
different riedical colleges and he said that he 
did this .or the following reasons: That he 
could not afford to give his time, energy, skill, 
and knowledge to the medical college for nothing 
unless he then overcharged his private patients, 
a thing which he was not willing to do. 

Let those who blame the medical profession 
for the increased cost of being sick ponder the 
following facts: Twenty-five years ago adequate 
hospital and nursing care were procurable in 
many of the Chicago hospitals for seven dollars 
a week or one dollar per day. Today, I doubt 
whether any hospital in the city gives the same 
quality of hospital and nursing’ service for less 
than twenty-one-dollars a week or three dollars 
per day. <A private nurse twenty-five years ago 
cost. thirty-five dollars a week—today, adequate 
private nursing service almost anywhere in Chi- 
cago costs one hundred nineteen dollars a week. 
If some of our philanthropists want to decrease 
the cost of being sick here is a splendid oppor- 
tunity for their efforts, and if they do this they 
will not be continually barking up the wrong 
tree. 


MISINFORMATION AS TO THE QUALITY OF MEDICAL 
SERVICE RENDERED TO THE MAN IN 
MODERATE CIRCUMSTANCES 


Another common assertion is that the man 
with a moderate income is not getting adequate 
medical service. This statement, I believe, is esscn- 
tially untrue. I believe that the man of moderate 
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income is on the average getting better medical 
service than the very poor and the very rich. 
Probably not so much paraphernalia is employed 
in treatment, nor does he receive so many fancy 
and unnecessary laboratory tests and examina- 
tions, but he is getting the essentials to make 
him well or keep him well. Why is it that when 
a man of moderate circumstances gets seriously 
ill he usually makes the grade, while when a 
prominent man gets seriously ill he usually 
passes on? One reason is that the latter usually 
has too many doctors, too many time-consuming 
consultations and exhausting examinations. I 
could, if space permitted, cite some very inter- 
esting and convincing case histories in this con- 
nection. 

Show and style and elaborateness do not 
necessarily indicate efficiency. While there is 
a minimum in physical equipment below which 
one can not safely go and still be efficient, there 
is also a maximum beyond which it is unsafe to 
go because it clutters up things—because it ob- 
scures the issue by diverting the attention from 
the essentials to the non-essentials. Except in 
the very unusually obscure case, there is no occa- 
sion for innumerable expensive laboratory tests 
and investigations. The old Swiss proverb—“too 
little and too much are equally bad,” is truly 
applicable here. 


MISINFORMATION AS TO THE QUALIFICATIONS 
OF THE AVERAGE MEDICAL MAN 


Another statement which one often hears is 
that the average practitioner of medicine is in- 
competent. This statement again is not sup- 
ported by the facts. No other group has rendered 
a greater service to society, for it has given good 
health and length of life, two of the greatest 
blessings man can possess, to an ever increasing 
number of men and women. Few departments 
of human knowledge have made the marvelous 
strides that medicine has in the last fifty years. 
This would have been impossible if the average 
practitioner of medicine had been incompetent. 
It has been my privilege to know rather inti- 
mately a great variety of men in all classes of 
society and all walks of life. I know of no group 
that averages higher in general intelligence, in- 
dustry, integrity and efficiency. I have had an 
opportunity to observe the work of all classes of 
physicians, literally hundreds of them, and I be- 
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lieve that the general practitioner of medicine, 
man for man, averages quite as high in these 
assential qualities of manhood and citizenship as 
do the specialists. 


LAY AND POLITICAL DOMINATION AND CONTROL 
OF THE PRACTICE OF MEDICINE 


This is today the most vital problem of all 
those considered. After all is said and done, 
experience is not only the greatest teacher but 
the most dependable guide. Let us see what lay 
and political domination and control have accom- 
plished up to the present time. This will give 
us a fair index as to what we may expect of it 
in the future and what will happen if the pres- 
ent tendency to lay encroachment is not halted. 
Let us start with a consideration of our local in- 
stitutions. Up to the early eighties, the medical 
care of patients in our county hospital was prac- 
tically entirely under the control of the faculties 
of the then two existing medical colleges. One 
day one of the attending surgeons grafted a piece 
of chicken skin on a varicose ulcer. Strange as 
it may seem it healed in position. The patient 
and his friends made such a row that the Board 
of County Commissioners dismissed the surgeon. 
The remaining members of the attending staff 
came to his support and threatened to resign un- 
less he was reinstated. He was not reinstated, 
they resigned, and the Commissioners appointed 
their political friends on the staff. This was the 
beginning of lay political control of the county 
hospital. 

While the county hospital has always been a 
wonderful school for the training of medical men, 
some of the most prominent men of this country 
having served their internship there, very little 
permanent scientific value has come out of the 
county hospital since the time of the skin graft- 
ing episode. 

It was my privilege to serve as interne under 
the late Dr. John B. Murphy for a period of six 
months. I remember an incident which occurred 
during my three months’ junior service and 
which in large measure explains why little of 
scientific value has come out of the county hos- 
pital. When Dr. Murphy did difficult operations 
he brought his own instruments. One morning 
when some of these were lost, he was very much 
incensed. He went to the warden and demanded 
in language such as only Dr. Murphy was 
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capable of that the hospital supply suitable in- 
struments. The warden promised everything, 
but the instruments had not yet arrived one year 
later when I was on Dr. Murphy’s senior service. 
In politically dominated institutions, one of two 
things almost invariably happens. Hither the 
competent men are worn out with “red tape” and 
delay until they give up in despair and leave the 
service, or political favorites get the key posi- 
tions. Both are destructive of medical progress. 
Just one further illustration to show how these 
things usually work out in the county hospital 
and why so little of scientific value comes from 
it. Some forty years ago the staff of the Cook 
County hospital decided that the County Com- 
missioners ought to provide a medical statisti- 
‘cian in order that medical statistics could be pub- 
lished and back histories could be traced for 
study and investigation. The first Registrar was 
a thoroughly competent, scientific medical man 
who held the position only a few years. Then 
a political doctor was appointed who spent most 
of his time building political fences and ren- 
dered no useful service to the hospital or the com- 
munity. 

What about our state institutions? In the 
early days some splendid work was done in our 
schools for the deaf and in the establishment of 
the cottage plan for the insane at Kankakee. 
The latter was one of the first institutions of its 
kind in the world and was the child of the fertile 
brain of Dr. Richard Dewey then superintendent 
at Kankakee. Individuals and committees in- 
terested in the care of the insane came from all 
over the world to inspect and study the physical 
plant. A short time after Governor Altgeld was 
inaugurated as governor, he discharged Dr. 
Dewey, one of the greatest psychiatrists this 
country has yet produced, and put in his place 
a man who was intoxicated most of the time. 
Little of value has come out of state institutions 
since Dr. Dewey left. The state has under its 
care over 20,000 wards, and medical service to 
these wards is rarely excellent or even good, oc- 
casionally mediocre, and usually deplorable. In 
our insane asylums a physician is supposed to 
take care of between three and four hundred 
patients, while no man can efficiently care for 
more than one hundred and fifty. In our homes 
for the feeble-minded and in our penitentiaries 
the condition is no better, surely a condition of 
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which every citizen of Illinois should be thor- 
oughly ashamed. 

The national government has had under its 
medical care over one per cent of its citizens 
ever since its establishment one hundred and 
fifty-three years ago. I believe I am well within 
the facts when I say that nothing new or impor- 
tant in treatment has been developed by the 
medical staff of the army and navy or the public 
health service in all this time. Several years ago 
when I visited a large army post, one of the cap- 
tains of the service told me that the reason the 
service was mediocre was because they had to 
spend so much of their time on paper work, and 
because often when a man became particularly 
interested in a problem he might be transferred 
on a moment’s notice without regard to the stage 
of his investigation, and because advancement 
was according to seniority and not according to 
efficient service. 

In those European nations where lay domina- 
tion and political control have become the most 
pronounced, medical service has steadily degen- 
erated as is best illustrated by the increase in 
loss of time from sickness since medical men have 
lost control of their own affairs—also by the 
greater amount of sickness among the workers of 
these countries as compared with the workers 
of America, and finally the relatively higher 
death rate. Thus, in Germany, the average num- 
ber of days of sickness per insured workman was 
5.9 days per year in 1885, while in 1913 it had 
increased at 9.19. In Austria, the increase from 
1890 to 1913 was from 8 to 9.45 days. In the 
United States, however, where up to the present 
time medicine has been relatively free from lay 
domination and control, the average loss from 
sickness for the American workman is 6.5 days. 
From this it will be seen that the loss of time 
from sickness of the German and Austrian work- 
man is 43 per cent higher than that of the 
American workman. The mortality figures are 
equally striking and convincing. The annual 
death rate in Germany was 15.6 per thousand 
population, Austria 20.5 and in Hungary 23.3. 
These three countries have for years had their 
medical services controlled and directed by lay- 
men. In Australia the death rate per thousand 
population was 11.2, in New Zealand 8.9, Sweden 
14.2, and the United States, in spite of its large 
colored population where the death rate is very 
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high, 13.5. In the last named four countries the 
people were taken care of by private physicians. 
These figures show clearly how much less effi- 
cient medical service is when controlled by lay- 
men than when controlled by doctors themselves, 
the inevitable results which come from uncer- 
tainties of tenure of office, loss of independence 
and political favoritism. 

What would the captains of industry say if 
the medical profession attempted to meddle with 
their affairs? Frankly, I think the medical pro- 
fession has solved its problems more nearly and 
more satisfactorily than the industrialists. So 
far the medical profession has remained strictly 
neutral in the struggle between capital and labor. 
Should capital force the medical profession to 
align itself with labor, it might perchance pre- 
pare for itself the same kind of a bed of roses 
that Commodore Vanderbilt prepared for the 
railroads by his expression—“the public be 
damned,” or that “Divine Rights” Bear prepared 
for the coal industries by his idiotic statement 
that the mine owners control the mines by divine 
right. 

It behooves society in general to ponder well 
before it destroys the professional and economic 
independence of the medical profession. 

Medicine achieved its greatest triumphs and 
made its greatest progress during the three 
decades from 1880 to 1910 during a period 
when medical men were least hampered by politi- 
cal and lay domination and control. I am thor- 
oughly convinced that unless medicine retrieves 
its lost ground, and unless medical men again 
get substantial control of their own affairs, medi- 
cine has reached the zenith of its glory and the 
acme of its usefulness to society. If philan- 
thropically inclined capitalists really want to 
do something for society and help the man in 
moderate circumstances, I would most earnestly 
commend the following program to them for 
their serious consideration, a program which if 
followed out would give the average citizen more 
dollars to spend and give him more for his 
dollars : 


1. Devise means and methods of reducing the great 
army of human parasites which prey upon the average 
citizen. In the past, particularly in the recent past, 
the same philanthropists have ‘actually favored and 
abetted many of these parasites. 

2. Reduce the number of public officials and pub- 
lic employes and thus reduce the heavy burden of 
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direct and indirect taxes now crushing the average 
citizen. 

3. Devise means and methods and provide funds 
for sending all grafting politicians and all habitual 
criminals who now prey upon the public to prison and 
keep the latter there. 

4. Put out of business all the high pressure sales- 
men who sell worthless stocks and bonds and other 
worthless securities to people with small incomes. 

5. Put out of business all of the fake charity or- 
ganizations whose principal business is to furnish its 
promoters with lucrative incomes and whose secondary 
effect is the pauperization of the public. 

6. Let those philanthropists who control great indus- 
tries reduce their fortunes by selling their products at 
a smaller profit and by paying their employes a suff- 
cient wage so that in ordinary cases of illness they 
will be able to consult and employ competent practi- 
tioners of medicine of their own choice, and pay them 


out of their own earnings. 

7. Establish endowment funds to provide hospital 
care for persons of moderate means who happen to 
have an unusually protracted illness. 


American medicine is facing a crisis today 
such as it has not faced in our day and genera- 
tion, and probably not in its history, a crisis 
towards which many of us have realized that it 
was slowly drifting. The question today is— 
shall medicine continue in the “straight and nar- 
row path” which it has followed throughout the 


centuries, or shall it deviate therefrom and 


permit lay domination and contro) to direct it 


into a blind alley? ‘There is no other group of 


men who have persistently maintained such high 
ideals both in theory and in practice. A con- 
certed effort is being made by misinformed lay- 
men to destroy these ideals. One of the ideals 
is that medical men shall not advertise either 
directly or indirectly because it would give the 
unscrupulous charlatan an unfair advantage 
over the medical man with real scientific attain- 
ments and because in the end the public would 
have to pay for the advertising. As things have 
been in the past the most efficient have gradually 
forged to the front and the less efficient and less 
scrupulous have been left behind in the race. 
While advertising a commodity 
legitimate, because in the end the quality of 
goods wil) tell, and no amount of advertising 
can indefinitely sell a poor quality of goods. In 
medicine the process of eliminating the un- 
scrupulous and incompetent medica) advertiser 
would take so long that in the meantime he could 
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do endless mischief. 
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I am a firm believer in the doctrine that right 
always triumphs, provided only that it is de- 
fended with the same vigor, intelligence, deter- 
mination and persistence with which wrong is 
usually championed. The medical profession 
being in the right will be able to defeat those 
who are unwittingly or selfishly working for the 
socialization of medicine, state medicine and 
monopoly controlled medicine, all of which are 
identical in their effect. Any one of these is 
sure to ultimately supplant the high quality of 
medical service now enjoyed by the people of 
this country and substitute therefor cheap, 
standardized, mediocre service such as is now 
quite generally dispensed in our publicly con- 
trolled institutions. Besides I wonder whether 
it has ever occurred to these same philanthropic 
capitalists that it will surely be the entering 
wedge.to socialism as it would have been in Ger- 
many had it not been for the intervention of the 
world war. The dream of the socialist and up- 
lifter is an omnipotent state. What they will 
really get if they ever succeed is a lot of omnip- 
otent politicians. 


The main difference between an uitra intellec- 
tual and a politician is that the ultra intellectual 
is strong in the head and weak in the adrenals, 
while the politician is weak in the head and 
sirong in the adrenals, Let us prove to the wel- 
farers, the bureaucrats and the capitalists who 


are making such a strenuous fight to enslave 


medical men that the medical profession is not 
only strong in the head but strong in the 
adrenals. This can only be accomplished by 
offering a united front and adopting the slogan— 


“no surrender.” 


he capitalists and industrialists. who are try- 


ing to compel the medical profession to adopt 
the same methods that they themselves employ 


in their factories where standardized goods of 
mediocre quality are produced by mass produc- 
tion, fail to realize that there is more to the 
practice of medicine and surgery than a mere 
knowledge of the action of drugs and a certain 


skill in the handling of surgical instruments. 


They are as wrong in their point of view as he 


who thinks that a)) that is worth while in )ife 


is money and what money. will buy. The suc- 


cessful practice of medicine depends fully as 
much upon the personal human sympathy which 


exists between the physician and his parents as 
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upon the scientific problems involved, and if you 
cestroy this human relation and commercialize 
and wholesalize the practice of medicine you will 
not only drive out of the profession a large por- 
tion of the big whole-souled humane men who 
have made medicine what it is today but deter 
others of the same type from entering the pro- 
fession. 
2155 Cleveland Avenue. 





MEDICAL LEADERSHIP IN SCHOOL MED- 
ICAL INSPECTION AND HEALTH 
SERVICE* 


Wituiam A. Howe, M. D. 
President of American Association of School Physicians. 
ALBANY, N. Y. 

School Health Service began in this country 
in Boston in 1894. It was started by Dr. Dur- 
gin, then the distinguished chairman of the Bos- 
ton Board of Health, who placed physicians in 
the schools in that city to control an* outbreak 
of diphtheria. The results were so satisfactory 
that physicians were thereafter kept in schools 
to control other communicable diseases. Endur- 
ing credit is due to the pioneer of schoo) health 
service in this country for his foresight of its 
need, and for his wisdom in placing it under 


medical leadership. 


In 1895 Chicago adopted the Boston plan 
somewhat modified. New York City did like- 
wise in 189% and Philadelphia in 1898. After a 
few years of such and similar systems, which 
rapidly increased in number, the program was 
extended to discover physical defects among 
school children. This plan proved equally or 
even more successful than that for the contro] 
of communicable diseases, 

Next in order of development came the treat- 
ment or correction of physical defects. This to 
quite’ an extent was also successful from the 
start. As the services of the system increased 
and its purposes broadened it became more and 
more evident that much could and should be 
done for the prevention of existing defects, 
physical and mental. 

Present Scope of School Health Service. From 
its initial single purpose, the control of diph- 
theria, school health service, in thirty-four years 


*Read before the Section on Public Health and Hygiene, 


Seventy-eighth Annual Meeting of the Illinois State Medical 
Society, Chicago, May 9, 1928. 
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in this country, has so broadened its field and so 
extended its purposes that today when best or- 
ganized and most efficiently administered, it 
seeks to deal with the whole child as a health 
unit and with his environmental influences at 
school. In doing so it has become a comprehen- 
sive system of modern preventive medicine ap- 
plied by physicians and others to both pupil and 
teacher. It embraces the conservation and im- 
provement of the mental and physical fitness of 
all teachers and of all pupils and the establish- 
ment and maintenance of proper sanitary condi- 
tions of school buildings and premises. In many 
sections no phase of health work has created 
greater interest, especially parental, or grown 
more rapidly in public favor. Parents are more 
and more looking to school authorities to safe- 
guard the health of their children. They are be- 
ginning to expect and to demand efficiency in 
the service. Jts expansion has been so rapid, its 
opportunities so great, its problems so many and 
complex, its participants, often volunteer, so 


numerous, that its safe guidance under proper 


medical leadership has often been difficult, or 
even threatened. 

Relation of the Physician to School Health 
Service. From its beginning the physician has 
occupied a leading position in the development 
and administration of school health service. At 
first he alone rendered the service. As its scope 
broadened his duties rapidly increased. Today 
in a well organized system we find him assisted 
by the dentist, the nurse, the hygienist, the nu- 
tritionist, the physical educator, the teacher, the 
parent, the pupil, the school, the community and 
many other agencies. 

In performing his duties, we find the efficient 
school physician endeavoring to so coordinate all 
of these interrelated and interdependent agen- 
cies that each shall be of assistance to the others, 
that the best result may be accomplished for all. 
We find him trying to so mobilize and utilize the 
medical and dental professions, hospitals, dis- 
pensaries, etc, that al) shall unite for health 
promotion for the community. 

We find him a coworker with the medical and 
dental professions, a contributor to rather than 
a competitor with them. 

Though he has accomplished much his task in 


many ways has not been an easy one. Too often 
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he finds himself poorly supported or even op- 
posed by the medical profession, the schoo) an- 
thorities or others who could and should greatly 
assist him. Many indeed are his problems. 

A free consideration of some of these perplex- 
ing problems, the successful adjustment of which 
by the profession would do much to insure better 
medical leadership and greater efficiency in 
school health service, will in part be the purpose 
of this paper. In doing this stress will be laid 
upon the physician around whom every success- 
ful health program must be constructed and to 
whom we must look for its proper guidance for 
greater efficiency. 

Medical Leadership for Better Compensation. 
Physicians should take the lead in demanding 
reasonable compensation for the services they 
render as school medical inspectors. Much of 
the inefficiency in the work is due to inadequate 
compensation. 'Too often we find the cheapest 
and not the best doctor is employed as school 
physician. With few exceptions he makes the 
poorest school medical inspector. He rarely 
leads except in inefficiency. His inadequate 
compensation seems to jusiify him in rendering 
poor service which not only reflects discredit on 
him and on the medical profession, but invites 
publie criticism of the system. Both he and the 
school authorities are at fault. Both should re- 
member that health service to school children is 
a community’s best investment, that it should be 
the best obtainable, and should be sufficiently 
paid to insure its success and to command pub- 
lic respect and confidence. This does not mean 
that the physician should place a high monetary 
value on such services but that he should expect 
and demand reasonable compensation, in return 
for which he should obligate himself to do his 
best to contribute to its success. It would be far 
bet‘er for the service and for all concerned to do 
less and do it better than to do more and do it 
poorly. By doing well that which we do, at fair 
compensation, more of the same kind of service 
would soon be demanded, with increasing effi- 
ciency. 

Medical Leadership on Boards of Education. 


More physicians should be sufficiently interested 
in the educational activities of their community 
to become identified either in an advisory capac- 
ity or as members of the Board of Education. 
In far too many instances this is not done. 
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Kivery board of education should have a physi- 
cian actively interested in health as one of its 
members. Such a representative of the medical 
profession could do much to aid in the forma- 
tion, adoption and administration of a rational 
health program for the children and teachers of 
the community. He could explain to the board 
the value and necessity of the service, encourage 
sufficient funds for its organization and admin- 
istration, aid in the selection of a competent staff 
for the work, and in many other ways contribute 
to its success. 

Medical Leadership in Normal Schools, With 
few exceptions State Normal Schools seriously 
neglect proper instruction and training of pupil 
teachers in the essentials of personal and com- 
munity health. This State failure to prepare fu- 
ture teachers to effectively participate in the 
school health service program is one of the most 
serious conditions with which we are still con- 
fronted. The average teacher knows but little of 
her own health and even less of how to observe 
health deviations among children. Compara- 
tively few have ever enjoyed systematic health 
instruction or direction. In New York State 
where our system of medical inspection is fairly 
well organized, only one of the ten normal 
schools has a full-time physician associated with 
its health program. In several of our training 
schools the health service is directed by a nurse, 
While in others it is in charge of a physical 
trainer. 

The system is radically wrong, contrary to 
recommendations made for twelve years for its 
rectification, and, as might be expected, unsuc- 
cessful. 

Brighter prospects, however, are in store for 
us. We now have an Assistant Commissioner for 
Elementary Education and a Director of Normal 
Schools who appreciate the weakness of the pres- 
ent plan and who are ready to use their united 
influence to secure, within a reasonable time, a 
model system of medical inspection and health 
service in all of our normal schools. When such 
a program becomes effective we will in a few 
years be able to furnish to the class room, teach- 
ers qualified not only to teach health, but to 
practise it personally and among their pupils. 
No greater contribution than this could be made 
to the efficiency of school health service. 

Medical Leadership for the Classroom Teacher. 
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Though the teacher ig an indispensable factor 
in every successful program of school health 
service, the delegation to her of too great respon- 
sibility is attended with certain definite dan- 
gers, among which might be mentioned: 

1. Her inability, from lack of training, to 
recognize serious defects needing immediate 
medica] attention. 

2. The acceptance of her findings by confid- 
ing parents as final, and the establishment of 
false confidence in the minds of pupils, parents, 
and the public in the reliability of the system. 

3, The substitution of teacher’s services for 
those of the physician where only the judgment 
of the latter should be accepted. 

4. The creation of needless fear in the minds 
of normal children, on account of erroneous de- 
cisions of people untrained in health. 

5. Permitting the teacher to do certain 
things for which she appreciates she is not quali- 
fied, and for which she would welcome medica) 
direction, 

6. The creation of just criticism by the phy- 
sician that substitution for his service is being 
encouraged, because of which he loses his inter- 
est in the work. 

These dangers to the system should be avoided. 
The teacher should not be expected to assume 
responsibilities which she neither seeks nor en- 
joys. She should work with the doctor and not 
in place of him. 

Medical Leadership in the Community, In 
most communities the attitude of the local physi- 
clans in health affairs is reflected in the opinion 
of its people. 
looked to the medical profession for health 
restoration, so today they are looking for disease 
prevention and health guidance. 

This indeed is as it should be. But are we al- 
ways’ prepared and willing to give to them the 
advice or leadership they seek? Does it not 
sometimes happen that our clientele really get 


As for generations people have 


ahead of us in their ideas as to what should be 
needed for an up-to-date health program, ap- 
plied either to themselves, their schools, or to 
the community? They are often asking for 
more progressive methods and for better health 
service. They have learned from some source 
that other communities enjoy such privileges 
and they see no reason why they should not be 
equally as fortunate. Community opinion is 
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generally the dominating force in any move- 
ment, Its guidance for health promotion should 
rest, as in the past, in the hands of the medical 
profession. Let us hope this responsibility will 
not be overlooked or neglected. Let us hope 
every community will have proper medical lead- 
ership which will insure to it safe guidance in 
al) matters pertaining to health. 

Medical Leadership in our Legislatures. Every 
physician should be personally interested in the 
statutory provisions pertaining to his various 
professional activities. T'o better safeguard and 
promote his interest and that of the profession, 
our legislatures should contain more representa- 
tives of the medical profession. As physicians 
we have been too content to leave to others the 
formation and enactment of legislation of vital 
importance to our profession and the various ac- 
tivities for which the public holds us responsible. 

This is particularly true in legislative matters 
The fault is 
largely our own, one of neglect, Legislators as 
a rule are not acquainted with the purposes and 


needs of school health service. They are unfa- 
miliar with its system of organization and ad- 


relating to schoo) health service. 


ministration. ‘They rarely hear of its accom- 
plishments. 

When once informed they manifest a keen in- 
terest in its promotion. They look to us to ad- 
vise them. 

To do so is a professional duty as well as a 
privilege, that we have long neglected. This long 
lost opportunity should be seized and capitalized 
by the medical profession. By getting better ac- 
quainted with our legislators, working with 
them and for them, we can do much to enhance 
the cause of school health service and to pro- 
mote the interests of the medical profession. 

Medical Leadership for Cooperation. Every 
system of school health service should be a co- 
operative one. It should include the school au- 
thorities, the health authorities and the civic au- 
thorities. It should have for its definite purpose 
the mental and physical health of the child, 
around whom it should be constructed. 
participation it should include the parent, the 
teacher, the nurse, the medical and dental pro- 
fessions, and such public and private agencies 
as can be enlisted in the promotion of child 
welfare. 

It should exemplify good official, professional 


In its 
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and community team work in health service. All 
should have a common interest in its success. 
Each community should feel responsible for its 
efficient administration. Parents and teachers 
should share their special responsibilities. Phy- 
sicians and dentists should work in full accord 
with each other and with the medical inspector. 
For the coordination of purposes and the coop- 
eration of activities in school health service a 
well trained physician should be made responsi- 
ble for its administration. 

Medical Leadership for Generalized Practise. 
The medical profession seems to be rushing into 
the grave danger of overspecialization. The 
pendulum is swinging too far and too rapidly in 
that direction. One of the most serious results 
of this recent movement is the rapid passing of 
the general practitioner with all he means to his 
people, to the profession and to the community. 
Though we need specialists, and always will, to 
whom cases can be referred, and from whom as- 
sistance in specialized information can be ob- 
tained, we are in still greater need of more phy- 
sicians with a better general medical knowledge, 
with a deeper interest in and a keener observa- 
tion of conditions of childhood, with an ability 
to visualize the whole child and to administer 
wisely to his physical and mental welfare. We 
must remember that it is not the body alone, or 
the mind alone that we are training but the 
whole child organism and that we must deal with 
him as an individual health unit. As physicians 
we should discourage the young graduate going 
directly from his interneship into a specialized 
field as so often happens today. Let us rather 
encourage him to profit by several years of gen- 
eralized work, much to his future advantage and 
to the benefit of many needing his attention. 
Let us remember that it is neither possible nor 
advisable that we should all be specialists. Let 
us be content, and encourage others, to be good 
general practitioners rather than poor specialists 
as sometimes happens. Let us do such as we can 
to perpetuate the family physician, so greatly 
needed, so indispensable to the profession, so 
able in many instances to render the services for 
which the specialist is not needed and often no 
better qualified. 

Medical Leadership for Communicable Disease 
Control. School health service began with com- 
municable disease control as its single purpose. 
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Its original purpose is still an important part of 
the work. Physicians began it and are still car- 
rying on. Since its inception many advances 
have been made in this particular field of its 
activity. Today we are much better informed 
as to the etiological factors responsible for com- 
municable diseases and the most effective meas- 
ures to be employed for their control. More and 
more attention is being given to the preventive 
side of the work. Immunization is being ex- 
tensively practiced against diphtheria and ty- 
phoid. Early diagnosis is more and more com- 
mon. Better sanitation and safe water supplies 
are more often provided. Personal knowledge in 
health essentials has materially increased. In- 
dividual and community interest in health con- 
servation has rapidly grown. Much indeed has 
been accomplished. 

Most of this modern improvement is due to 
the activities of our national, state and local 
health authorities under medical leadership. 
Their efforts merit the cordial support and co- 
operation of the medical profession in general. 
Every physician should be a health worker 
among his families. He should not only assist 
nature to relieve itself of disease but to prevent 
it. He should be a health teacher, a health di- 
rector to his people. He should do more to keep 
them well than to get them well, to aid them to 
retain that which they most enjoy—Health. In 
doing this there is no phase of his work in which 
he can accomplish more than by supplying 
proper medical leadership to his families in the 
prevention of communicable diseases. 

Medical Leadership for Mental Health. There 
is probably no phase of human health that has 
been so misunderstood, or so seriously neglected, 
as that relating to the mind. Until very re- 
cently few physicians have taken any interest in 
the mental health of children. 

Their mental twists as indicated by behavior 
symptoms of various kinds, if recognized, re- 
ceived little or no attention. It was thought in 
most instances that the children unaided would 
outgrow their tantrums or other peculiar mental 
habits. This reasoning today we know the 
unsound. 

Reliable psychiatrists tell us that today there 
are more than 900,000 children in American 
schools who, should the present rate of admission 
continue, will some day be committed to institu- 
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tions for mental disorders. This is surely a 
startling statement. We are also advised by the 
same authority that probably one-half of the 
mental wreckages of adult life as found in the 
psychopathic, the neurotic, the delinquent and 
maladjusted, have their incipiency in childhood. 

Many of them eventually become manic-de- 
pressive, dementia precox, or paranoiac cases 
and finally end in an institution for mental dis- 
eases. Much‘of this distressing condition can, 
we are told, be prevented. The physician, espe- 
cially the psychiatrist, is the logical person to 
lead in a much needed crusade for Mental Safety 
for Childhood with all it would mean to child 
and adult life. It should be taught to educa- 
tors and to parents and applied to children. 

The family physician’s relation to such a men- 
tal health program is most important. He bet- 
ter than any one else is familiar with the family 
history, the home environments and many other 
factors contributory to nervous disturbances in 
the children of his clientele. He, though an un- 
trained psychiatrist, becomes in many instances 
the controlling factor in the case. On the medi- 
cal profession rests a great responsibility to fur- 
nish proper leadership in this rapidly expand- 
ing field of mental hygiene. 

Today no greater opportunity offers itself to 
the physician than to participate actively in this 
work, which promises so much both to child and 
to adult. Should it not be worth while to place 
our combined medical knowledge at the service 
of thousands of helpless children and unsuspect- 
ing parents to prevent impending mental disas- 
ters? 

Medical Leadership to Prevent Commercial- 
ization. The popular favor with which school 
health service has been received and its rapid 
growth have furnished to some people an oppor- 
tunity to commercialize on the school child. 
This is frequently seen in the willingness of 
some people to advise and: sell glasses for chil- 
dren who do not need them or who might be 
better off without them. It again occurs in 
some places where tonsils are indiscriminately 
removed regardless of their pathological or ob- 
structive condition or attendant symptoms. 
More recently we find further evidence in nutri- 
tional work where the: astute advertiser urges 
parents to go to the drug store to buy various 
vitamins for their children. With few excep- 
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tions, we know the drug store is not the best 
place to buy vitamins. Other similar instances 
might be mentioned. 

Could we not and should we not as physicians 
so advise our families that they may know when 
surgical attention is needed for tonsillar or other 
conditions, when glasses should or should not be 
worn, where food value can be best obtained and 
how to do the right rather than the wrong thing 
for the mental and physical welfare of their 
children ? 

Medical Leadership to Prevent Substitution. 
For several years there has been a growing dis- 
position by some people to substitute others to 
render the services that should be performed by 
the physician or under his direction. This mis- 
take is made even by some administrators who, 
while they admit health should come first in an 
educational program, seem quite willing to make 
jt secondary by placing its direction in the 
hands of people untrained in medicine and in- 
competent to visualize the health of the whole 
child. Such a plan, as might be expected, leads 
cnly to failure. 

While many should cooperate with the physi- 
cian in a school health program, in safety to its 
success no one can be substituted for him. He 
should lead. There is no phase of health serv- 
ice in which substitution is more hazardous than 
in that of child welfare. To substitute is to 
deceive, to engender weakness, to invite failure. 
The most effective way in which to prevent such 
a serious mistake in school health service is 
for the physician to do well those things for 
which substitution for him is attempted. 

Medical Leadership for Publicity. The ethi- 
cal physician rightfully refrains from publicity. 
For years he has left it to others to give public 
instruction regarding personal and community 
health. Much of the information thus given has 
been misleading, unreliable and often danger- 
ous. This failure by the medical profession to 
furnish reliable public information regarding 
health matters has done much to enable various 
cults to practice their deception on the public. 
In many instances it has diverted service from 
the regular to the irregular, from the trained to 
the untrained, from the conscientious physician 
to the charlatan, at the expense of the misguided 
victim. It would seem as if some ethical plan 
might well be arranged by which the profession 
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through some official organization, e. g., the 
County or State Society or through medical 
journals, could furnish to the public press 
health information of such a character that 
more people would turn to the physician rather 
than to the empiric, by whatever name, for 
health direction. 

Better Preparation for More Efficient Medical 
Leadership in School Health Service. It would 
seem as if we would all agree that the better pre- 
pared we are as physicians and the more inter- 
ested we are in school health service the more 
effective would be our contribution to its effi- 
ciency. In recent years there has been a grad- 
ual increase in better qualifications of physi- 
cians and the interest they are taking in the 
work. The time has come, however, when a more 
definite program might well be adopted by which 
physicians who are to assume the leadership of 
so important a phase of health as the conserva- 
tion of the physical and mental welfare of school 
children, should meet special requirements. With 
this idea in mind the New York State Depart- 
ment of Education has recently adopted the fol- 
lowing qualifications for full-time school physi- 
cians who are hereafter to be known as school 
medical supervisors. 

1. Graduation from a medical school regis- 
tered by the Department of Education and li- 
censed to practise medicine in New York State. 

2. One year of acceptable interneship. Five 
years of successful practise in medicine may be 
accepted in lieu of one year of interneship. 

3. Six semester hours of post-graduate work 
fn a school (or schools) of medicine in such sub- 
jects and in such institutions as may be ap- 
proved by the State Commissioner of Education. 

The following subjects indicate the type of in- 
struction that should be included in such post- 
graduate courses: 

(a) Medical examination of school children. 

(b) Psychiatric problems of school age. 

(c) Problems of growth and nutrition. 

(d) Preventable defects of eyes, ears, teeth, 
posture. 

(e) School sanitation. 

(f) Communicable disease control. 

4, Six semester hours of postgraduate work 
in a school or schools of education in such sub- 
jects and in such institutions as may be ap- 
proved by the State Commissioner of Education. 
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The following subjects indicate the type of in- 
struction that should be included in such post- 
graduate courses: 

(a) Principles of Health Education. 

(b) Organization and Administration of 
Health Education in Public Schools. 

(c) Methods of Supervision. 

The State Commissioner of Education may 
grant a temporary certificate to physicians who 
present satisfactory evidence of successful ex- 
perience for three or more years in medical in- 
spection and health service. 

The temporary license shall be valid for only 
one year, but may be renewed twice upon presen- 
tation of evidence of postgraduate work as sug- 
gested in paragraphs 3 and 4 above. 

5. Medical supervisors appointed prior to 
September 1, 1928, shall, unless otherwise quali- 
fied, be required to take six semester hours of 
acceptable postgraduate work prior to Septem- 
ber 1, 19381. 

6. Where undergraduate medical instruc- 
tion and training have included special prepara- 
tion in the field of health service equal to the 
qualifications set up for postgraduate work, 
such undergraduate preparation may be ac- 
cepted for the certification of medical super- 
visors. 

Organization for Medical Leadership. Until 
recently, 1927, no widely organized effort has 
been made to mobilize physicians, school medi- 
cal inspectors in particular, for the betterment of 
school health service, under medical leadership. 
Other groups interested in school health promo- 
tion have organized for that purpose to their 
advantage and with gratifying results. This is 


‘particularly true of physical trainers who by 


State and national organizations have done 
much to popularize this important part of the 
health program. By their organized efforts they 
have also done much to expand their activities 
and to gain more liberal recognition in the field 
of school health service. Their success is most 
commendable. As physicians we should congratu- 
late them and profit by their experiences. 
Believing similar efforts should be made by 
school physicians, representatives from 22 States 
met in Cincinnati last October and organized 
the American Association of School Physicians. 
Officers from twelve states were elected and a 
constitution and by-laws adopted. The chair- 
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man of your section on hygiene is one of the 
official staff. The purposes of the Association 
as stated in its Constitution are as follows: 

1. To create and maintain a deeper interest 
among all physicians in health service in schools. 

2. To study and advise regarding the various 
health problems involved in school health service 
and to insure under medical direction their 
proper management. 

3. To cultivate a closer cooperative relation- 
ship among physicians engaged in health work in 
schools, and to establish a better understanding 
in the profession as to the purposes of the serv- 
ice. 

4, To coordinate more effectively the various 
agencies, medical, dental and others interested 
in and willing to cooperate in school health 
service. 

Though less than seven months old the several 
hundred members of this young association reach 
from coast to coast and from Canada to our 
southern borders. Organized efforts will be 
made to stimulate greater interest among all 
physicians in school health service, to promote 
the interests of the medical profession in its re- 
lation to the work, and to encourage better 
preparation for efficient medical leadership. 

Several strong committees are already at work 
to prepare recommendations to be submitted to 
the next annual meeting to be held in this city 
in October. When this organization functions 
as is planned, many of the problems of medical 
leadership in school health service presented in 
this paper will receive careful consideration and 
a definite contribution will be made, we hope, to 
their satisfactory solution. 





BARBITURIC HYPNOTICS IN THE PRE- 
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OGENIC COCAINE INTOXICATION* 
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The use of cocaine in rhinologic practice is so 
generalized and of such frequent occurrence as 
to present great potentialities for overdosage 
and intoxications. It is especially a matter of 
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common experience to operators doing large 
amounts of intranasal surgery, to be confronted 
by so-called “reactions,” and this is most fre- 
quently the case when using cocaine “mud” or 
“flakes,” the resulting reaction being a more or 
less mild cocaine intoxication. Especially is this 
true when the patient happens to posses an idio- 
syncrasy to the drug and is therefore susceptible 
to even minute amounts. While serious acci- 
dents with cocaine anesthesia are not frequent, 
they still occur and may be expected to as long 
as the drug will be used. Despite the relative 
paucity of reported cases in the literature, severe 
intoxication, syncope and even death have fol- 
lowed its use, all of which has been important 
enough to lead to a number of investigations re- 
garding the methods of using the drug, of pre- 
venting its ill effects, and searching for less 
toxic substitutes. The Council on Pharmacy of 
the American Medical Association has issued, of 
late, a statement decrying the promiscuous use 
of cocaine, especially in the form of “flakes” or 
“mud” and in greater concentrations than 20%. 
The urge for a drug having the anesthetic quali- 
ties of cocaine but not its toxicity has caused a 
number of newer anesthetics to be elaborated, 
none of which have been able to duplicate its 
ready absorbability and efficiency as a local ap- 
plication for anesthesia of mucous membrane. 
It is consequently in widespread use amongst 
rhinologists who as a rule are cognizant of its 
dangers. 

The ill effects consequent to the use of cocaine 
may occur in two ways: through the administra- 
tion of a toxic dose or because of the presence of 
hypersusceptibility in the patient. The effect 
due to the former may in a large measure be 
avoided by careful consideration of the dosage, 
and by remembering that the drug is rapidly ab- 
sorbed from the gastro-intestinal tract and not 
from the respiratory tract. This causes us to 
caution our patients against swallowing the sal- 
ivary or post nasal secretions that may accumu- 
late during our attempts at effecting a nasal or 
oropharyngeal anesthesia with cocaine. Fatali- 
ties resulting from the use of cocaine in infiltra- 
tion anesthesia which were so common in earlier 
days have practically disappeared, but those due 
to the injection of the drug by mistake under 
the impression it is procaine still occur and it 
is the practice in many hospitals to color their 
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solutions so as to distinguish them easily. These 
precautions are essential in preventing the ad- 
ministration of toxic doses of the alkaloid. Re- 
actions subsequent to the exhibition of the drug 
in a susceptible person cannot as a rule be fore- 
told, as in cases of idiosyncrasy, mild and even 
dangerous poisoning may result from small 
amounts. Since the use of cocaine as a local 
anesthetic on mucous membrane has not as yet 
been successfully equalled by any of the newer 
preparations, any means that may be employed 
to make it a safe anesthetic are to be welcomed. 

The pharmacodynamics of cocaine have been 
fairly well established. The drug aside from its 
local anesthetic properties is well known as a 
cerebral stimulant. In deaths following cocaine 
poisoning there is always a period in which clo- 
nic convulsions are present, indicating cordi- 
cal stimulation. Associated with the convulsions 
is a marked hypernea that is due to an over- 
stimulation of the respiratory center. This hy- 
pernea soon becomes irregular and the respira- 
tions cease after a period of flutter type of 
breathing which is evidently due to an exhaus- 
tion of the respiratory center consequent to the 
overstimulation. The heart however continues 
to beat for some time and death can be pre- 
vented, for a time at least, by artificial respira- 
tion. In some instances artificial respiration 
carried on for a number of hours has allowed 
laboratory animals to recover entirely. The 
clonic convulsions and the hypernea are evi- 
dently the result of an overstimulated cerebral 
cortex and respiratory center. 

Morita’ has shown that the typical respiratory 
failure associated with the flutter type of res- 
piration does not occur in the decerebrated rab- 
bit, and Feinberg? has observed a marked in- 
crease in the tolerance to cocaine in the labora- 
tory animals prepared in that manner. Richet* 
notes that the sensitivity of different animals to 
cocaine is in direct proportion to the complexity 
or state of development of the brain and that in 
consequence man is most sensitive. In view of 
the foregoing it is not unnatural to suggest the 
use of some pharmacodynamic antagonist in the 
treatment of cocaine intoxication, namely, a 
cerebral depressent. Ether, chloral hydrate, 
morphin and several others have been used with 
but little success. Joel and Frankel* note that 
cocaine addicts not infrequently use barbital in 
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controlling the excitement stage of an intoxica- 
tion. Hofvendahl’ has reported on the success- 
ful use of barbital in the treatment of cocaine 
poisoning in the monkey (Macacus rhesus) and 
Tatum® and his co-workers at the University of 
Chicago have elaborated on the animal experi- 
ments including the monkey (Macacus rhesus) 
and reported equally good results. They found 
that the more complex the structure of the brain, 
the more susceptible was the animal to cocaine 
and also directly more amenable to hypnotic 
treatment with barbital. The work of both Hof- 
vendahl and Tatum and his co-workers has been 
corroborated by Nielsen.* All have found that 
the minimal lethal dose of a subcutaneous injec- 
tion of cocaine could be raised several fold by a 
previous intravenous injection of soluble barbi- 
tal and animals in convulsions due to cocaine 
poisoning recovered if given a proper dose of 
soluble barbital, provided however that the con- 
vulsions had not been allowed to continue too 
long. The intravenous administration of the 
hypnotic caused an immediate cessation of the 
convulsions and it was apparent that the likeli- 
hood of recovery was in inverse proportion to 
the time that the convulsions were allowed to 
continue. 

Hofvendahl recommended the use of 20 c.c. 
of a 5% solution of soluble barbital, as an intra- 
muscular injection immediately upon the ap- 
pearance of severe symptoms of intoxication and 
warns us that when the stage of convulsions has 
been reached intravenous administration alone 
may be absolutely necessary. Tatum et al ad- 
vised the use of 100 mg. of soluble barbital in a 
saturated solution of paraldyheyde in saline for 
every kilo of body weight. They advocated the 
preparation of such a stock solution to be avail- 
able in an emergency. 

In the light of the facts it was not unnatural 
that we were led to use phenobarbital in a case of 
Early in February of 
1926 a woman in whom signs of intoxication ap- 
peared during local application of cocaine to her 
nose, responded very well to the administration 
of a barbituric hypnotic, and at a subsequent oc- 
casion failed to show any evidence of her idio- 
syncrasy if 3 grs. of phenobarbital was admin- 
istered thirty minutes before the application. If 
however no drug was administered before exhi- 
biting the cocaine she immediately evidenced 
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signs of intoxication. A few days later a pa- 
tient undergoing local anesthesia with cocaine 
became toxic and promptly became quiet after 
the administration of the phenobarbital. A num- 
ber of similar cases in which the drug was ap- 
parently successful in combating and also in 
preventing cocaine intoxication led to the advo- 
cation in a preliminary report® in the Archives 
of Otolaryngology of the use of phenobarbital as 
a treatment and prophylactic in cocaine poison- 
ing. It was also suggested at the time the drug 
might act as a preoperative sedative in addition 
to its role of a prophylactic agent. The proof 
of the experimental work of Hofvendahl, Tatum 
and Neilsen quoted above, was apparent in its 
first clinical application in man by us. In the 
following year Leshure® reported the clinical 
success in the use of barbital in the same man- 
ner, and later on Williams’? confirmed the effi- 
cacy of barbital in the prevention and treatment 
of cocaine intoxication. 

A careful review of our experience with bar- 
biturie hypnotics since early in 1926 more than 
justifies its employment as a means of prophy- 
laxis and treatment of cocaine intoxication. A 
few statistics are illuminating. From April 1, 
1925, to April 1, 1926, there were performed at 
the clinie 416 operations under local cocaine 
anesthesia. Of this number seventy-eight or 
19% showed some signs of intoxication. It is 
true that in the majority of instances the symp- 
toms were of a mild nature and consisted mainly 
of restlessness, tremor, palpitation of the heart 
and a marked loquacity, pallor and icy sweat. 
However, a few patients evidenced symptoms of 
profound intoxication although none ever pro- 
gressed to the stage of convulsions. In the last 
three months of this period we had the opportu- 
nity of observing the effects of phenobarbital on 
sixteen of the seventy-eight patients that showed 
some evidence of poisoning. In these sixteen in- 
stances the symptoms were relieved in every case 
by the administration of the barbituric hypnotic. 
From April 1, 1926, to April 1, 1927, there were 
performed 391 operations under local cocaine 
anesthesia. In this period, however, we substi- 
tuted instead of the morphin and atropine, three 
grains of phenobarbital thirty minutes before op- 
eration. In this series there were but two reac- 
tions, one of which was not typical and the pa- 





tient was seen by a neurologist who happened to 
be nearby and pronounced it hysteria. The other 
was a true case of intoxication and upon inves- 
tigation it was found that the drug had been 
given just as she was taken into the operating 
room thus not allowing sufficient time for its ab- 
sorption from the gastrointestinal tract. In this 
period then only one case of true intoxication 
occurred and then only because of faulty admin- 
istration of the drug. From April 1, 1927, un- 
til March 1, 1928, 312 operations were performed 
under cocaine anesthesia and one case exhibited 
signs of intoxication. Here through some mis- 
take the drug was not ordered for the patient. 
Therefore in a consecutive series of 703 cases in 
which phenobarbital was administered correctly 
thirty minutes before operation not a single case 
of cocaine intoxication was seen. When this is 
compared to the 19% observed in the period in 
which it was not used one may readily under- 
stand our faith in the use of barbituric hypnotics 
as preventatives of cocaine poisoning. Since the 
time that we have been using phenobarbital as a 
prophylactic we have not had any occasion to 
use the drug in management of a severe intoxi- 
cation, but it was reported to us’ that the hyp- 
notic had been successfully used in a case of 
serious collapse following the injection of 10% 
cocaine solution under the impression that it 
was novocaine. The patient rallied after injec- 
tion of the hypnotic. In view of these observa- 
tions as well as the animal experiments cited 
above it is not unnatural to reach the conclusion 
that the barbituric hypnotics rank amongst our 
best possessions in our therapeutic armamen- 
tarium for the treatment and prophylaxis of co- 
caine intoxication. 

Dosage and Administration: Barbital and 
phenobarbital are not soluble but their sodium 
salts are. As a prophylactic one may use 3 
grains of phenobarbital or 10 grains of barbital 
30 minutes before operation, so as to afford 
plenty of time for absorption. If one desires to 


use it hypodermically the same amount of the 
sodium salts may be injected, e. g. 3 grains of 
soluble phenobarbital (sodium phenobarbital) or 
10 grains of soluble barbital (sodium barbital). 
In mild intoxications the above dosages of the 
soluble salts are given hypodermically. 
In severe intoxications intravenous adminis-_ 
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tration of the above dosages are repeated until 
the convulsions cease. 
CONCLUSIONS 

1. The barbituric hypnotics are valuable 
drugs in the prevention and treatment of cocaine 
intoxications. 

2. Their use for this purpose is rational and 
rests upon exact pharmacodynamic basis. 

3. Their theoretical efficiency, also demon- 
strated by animal experimentation has been 
clinically proved by us and substantiated by 


others. 
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DISCUSSION 


Dr. Harry Pollock, Chicago: In this paper the 
statistics were taken from our clinic and there is 
very little left for me to say. Dr. Guttman forgot 
to say that we use pure cocain crystals in all our 
work without adrenalin. We use cocain dipped in 
water, and plenty of it. Since we have used 
luminal we have not had any reactions as we for- 
merly had. We have never had any occasion to 
employ barbital intramuscularly or intravenously 
because every case is given luminal a half hour be- 
fore using the cocain. The two cases mentioned that 
had reaction had been given luminal just after they 
came to the operating room and it did not have 
time to be absorbed from the gastro-intestinal tract. 
We have used it for almost two years and expect 
to continue to use it. If anything, it composes the 
patients more quickly after the operation. I cannot 
see that it alleviates the pain any, but they are 
much quieter after the operation than before we 
started using the barbituric preparation. I can 
recommend this procedure highly. There is no 
morphin used. 

Dr. Robert Sonnenschein, Chicago: I would like 
to call your attention to the fact that it is not 
necessary to use cocain in tonsillectomy. I use the 
nerve block method, which was not original with 


me, but in which I combined two methods and 
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added alcohol. Yankauer advocated a method that 
was devised in 1910 in which he used cocain for 
blocking the posterior palatine nerves. I use procain 
or apothesine to which enough alcohol is added to 
make a concentration of 25 to 33 per cent. solution, 
being careful not to penetrate the depth of the 
crypts, otherwise you get infection of the deep 
tissue. I make three injections, one without alcohol 
in the hard palate, and two external to the tonsil, 
using no cocain at all. We have a good anesthesia 
and no toxemia at all. I originally added alcohol 
on the assumption that you would get prolonged 
anesthesia. We find it had this effect and also that 
the patients were exhilarated by the alcohol that 
entered the circulation and we had very few cases 
of syncope or fainting. In reference to Dr. Ross’ 
work, there is no danger in using adrenalin and 
cocain if you use the adrenalin and then wait four 
or five minutes for the pressor effect to disappear 
before using the cocain. I am here referring to 
cocainization within the nose, and not the throat. 

Dr. M. Reese Guttman, Chicago: I might say 
that ever since Ross of Northwestern published his 
findings regarding the synergistic toxicity of cocain 
and adrenalin, we have discontinued the use of 
adrenalin and use plain water instead when pre- 
paring the cocain “mud.” 





CHOICE OF TREATMENT IN GYNECO- 
LOGICAL INFLAMMATORY LESIONS* 


ReEuBEN L LARSEN, A. B., M. D. 


Clinical Assistant in Gynecology, 
Northwestern University. Medical School 


EVANSTON, ILL. 


Gynecology is essentially a specialized depart- 
ment of surgery. Treatment of gynecological 
lesions, in all its forms, must be considered as 
surgical treatment. Therefore, correctly speak- 
ing, choice of treatment lies not between sur- 
gical and medical measures but between surgi- 
cal and palliative measures. It is not the pur- 
pose of this paper to suggest specifically how to 
treat a patient with a gynecological lesion but to 
take up the more general question of choice of 
the correct form of treatment. 

The information or suggestions which follow 
are not presented as being derived from a per- 
sonal experience alone, but rather as what is 
considered the best present-day information re- 
garding a subject which cannot receive too much 
emphasis. Therefore, eminent authorities will 
be freely quoted and an endeavor will be made 


to give an abridged survey of the literature of 





*Read before the Evanston Branch, Chicago Medical Society, 


Jan. 12, 1928. 
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recent years as well as a report of a review of 
some records from the gynecological dispensary 
at the Northwestern University Medical School. 

Lesions of the lower genital tract will be con- 
sidered but superficially in passing. Infection 
of the glands of Bartholin demands, as a rule, 
surgical treatment. Incision and drainage may 
suffice, but to insure permanent eradication of 
the infection, complete extirpation of the glands 
is the preferable procedure. Palliative meas- 
ures may be tried in infections of Skene’s ducts, 
but the surest method of eradicating these in- 
fections is by use of the actual cautery. With 
the cautery the ducts may be split open and the 
tracts, with their contents, be destroyed. The 
treatment of urethritis is palliative as it usually 
is also in vaginitis and vulvo-vaginitis. The 
pavement cell mucosa of the vagina forms an 
efficient barrier, in most cases, against serious 
inflammation. 

Because of the histological structure of the 
uterine cervix, infections of this organ present 
a formidable problem in treatment. Local anti- 
sepsis is practically useless because the infecting 
organisms very quickly pass through the single 
layer of columnar epithelium of the cervical 
mucosa and into the numerous complex, race- 
mose, deeply penetrating glands with which the 
mucosa abounds. Here they are well protected 
against the local application of antiseptics. 
Though general palliative measures may result 
in relief from cervical symptoms, infections of 
the cervix are prone to become chronic, though 
not always troublesome. Vaccines, radium or 
one of the electrical modalities may be tried 
with some hope for success. Non-specific pro- 
tein therapy has proved of value in some of my 
own cases. But in the chronic resistant infec- 
tion with troublesome discharge, marked ero- 
sions or ectropion, or multiple cystic formation 
(nabothian), surgery is indicated. (In _ pass- 
ing I wish to call your attention to an im- 
portant observation by Curtis. In the treatment 
of leucorrhea your attention must not be directed 
to the cervix alone. Skene’s ducts are another 
important source of these discharges and must 
not be overlooked.) 

In the surgical treatment of cervical affec- 
tions of inflammatory origin the actual cautery 
is preferable in most cases because of the sim- 


plicity of its application and because it does not 
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disable the patient. The treatment may be car- 
ried out in the office and without anesthesia 
unless the patient possesses an unstable nervous 
disposition. One drawback to this treatment is 
that one application is not always sufficient. It 
is important, before cauterizing the cervix, to 
inform your patient that the discharge will be 
greatly increased for a period of two or three 
weeks before it stops. Otherwise serious mis- 
understanding may result. For the permanent 
cure of a chronic endocervicitis in one procedure 
the Sturmdorf operation offers the best results. 
This consists of a conical excision of the endo- 
cervix including any erosions or nabothian cysts 
that may be present and relining the canal with 
healthy mucosa. This operation, properly exe- 
cuted, will cure the lesion and leave no obstruc- 
tion to future pregnancy and delivery through 
the natural passages. 

Since the work of Curtis some years ago en- 
dometritis is no longer considered as an entity. 
Curettage for this condition is a thing of the 
past. Here it is interesting to note some fur- 
ther observations by Curtis’ regarding infection 
of the uterus. The uterus is normally sterile 
and a clean uterus may be entered once almost 
with impunity. However, it is difficult to in- 
vade the uterine cavity without introducing 
some bacteria. Therefore, repeated invasion of 
the pregnant uterus is highly dangerous and, 
while supravaginal hysterectomy is itself a clean 
operation, when performed several days after a 
diagnostic curettage it becomes an unclean sur- 
gical procedure. When a diagnostic curettage 
is to be followed by hysterectomy thé operations 
should be done on the same day or be separated 
by an interval of several weeks. 

Intraabdominal pelvic inflammatory lesions 
provide an imposing proportion of cases, not 
only for the gynecologist, but for the general 
surgeon as well. These cases offer many and 
varied diagnostic problems and the choice of 
treatment is tremendously important. They 
afford a wonderful field for nice, balanced judg- 
ment—a field which is, no doubt, one of the 
most used and abused. fields in all surgery. Here 
we encounter inflammations of the parametrium 
and fallopian tubes, the ovaries, the broad liga- 
ments and the pelvic peritoneum. A _ partial 
review of representative opinion as to choice of 


treatment in the presence of these lesions, over 
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a period of the last twenty years only, is both 


illuminating and instructive. It discloses a 


complete reversal of attitude, both toward choice 
of treatment and the results to be anticipated 


following certain types of infection. 


In 1907 Kelley and Noble,’ in their text- 


book, “Gynecology and Adominal Surgery,” 
make the following assertions. Please note how 


at variance they are, in many essential points, 
with present day opinion: 


The prognosis of gonorrheal pelvic peritonitis, so 
far as life is concerned, is good. Under symptom- 


atic treatment the active symptoms subside in a few 


days. Unless the diseased structure is removed by op- 


eration, however, the attacks recur at more or less 
frequent intervals; and there is little tendency to a 
Spontaneous cure. 

The best time for operation is after the acute at- 


tack has subsided and the exudate has been ab- 
sorbed. The patient should be kept in bed until this 


result has been accomplished and then should be ex- 
posed to operation. 

If, for any reason, an operation is declined or 
seems inadvisable—palliative treatment may be 
tried. The 
pelvic infections, at this time, was definitely in 
Palliative treatment was re- 


choice of treatment of gonorrheal 


favor of surgery. 
served for such cases as refused surgery or where 
surgery Was contra-indicated for other reasons. 


Quoting further from the same source: 


A spontaneous cure of gonorrheal salpingitis almost 
never occurs and a relative cure with freedom from 
pain and recurrent attacks of salpingitis and peritonitis 
is rare. 

In favorable cases of puerperal inflammatory disease 
(streptococcal) the infecting organisms ultimately die 


and most of the adhesions and structural alterations 


which have occurred during the attack undergo ab- 


sorption so that the parts return to a normal or ap- 
proximately normal state. In gonorrheal cases, on the 
contrary, the infection ts very apt to be persistent and 
to. remain more or less active over a considerable period 
of time, producing recurrent exacerbations of pelvic 
peritonitis until the patient is relieved by operation. Very 
exceptionally it is possible that gonorrhea) pelvic dis- 
ease may heal spontaneously through resolution of the 
inflammatory process. 

As a rule, the only treatment that does any good 
is an operation to remove the abnormal conditions 
which are present. If the disease is due to chronic 
mechanical irritation or if it has resulted from gonor- 


rheal or puerperal peritonitis and the infection has al- 


ready died out (this is very rare in the gonorrheal 
form) local treatment may be used. 


Nine years later, in 1916, Graves,* in his text- 
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book, “Gynecology,” in speaking of the treat- 
ment of pelvic inflammations, makes statements 


much more conservative, showing a changing 
attitude as regards the choice of treatment. With 


reference to the treatment of acute salpingitis, 
he says: 

The decision as to later operative methods is deter- 
mined by various factors. If the attack of salpingitis 
is the first one, and subsides, leaving little evidence of 
disease by bimanual examination, it is best not to op- 
erate but to keep the patient under observation for the 
disease may possibly heal spontaneously. * * * It is 
best, therefore, to wait and see whether the organs 
are to undergo a slow process of chronic adherent in- 
flammatory disease or whether, perchance, the patient 
may not get well spontaneously. 

Writing of the treatment of chronic pelvic 
inflammation, Graves says: 


“The majority of these patients come sooner 


or later to operation.” 


In 191%, Crossen,! in his book, “Operative 
Gynecology,” brings in another factor to in- 
fluence the choice of treatment in intraabdom- 
inal pelvic inflammations. This is the factor 


of the “persistence of virulence” of the infecting 


organisms and you will note a reversal of atti- 
tude, based on investigation, with reference to 


this point. Crossen says: 


The two principal infecting agents are the gono- 
coccus and the streptococcus which vary widely in 
persistence of virulence, and for practical purposes 
all cases of pelvic suppuration (excluding tuberculo- 
sis) may be divided into two classes—gonorrheal 
and streptococcal—ignoring the fact that they may 
be due to other bacteria which in point of virulence 
lie between these two extremes, but in the present 
state of knowledge cannot be distinguished before 
operation. 

In mentioning the fact that the majority of inflam- 
matory masses in the pelvis become sterile after a 
time, attention must be called to an exceptional 
class—namely, the streptococcus cases. In strepto- 
coccal masses, automatic sterilization or attenuation 


Though sometimes present, its occur- 
In_ streptococcal 


is uncertain. 
rence can never be counted on. 


masses, bacteria have been found active and virulent 
after long periods—even years. Consequently, in 


these cases intraabdominal operation is never safe. 

In support of a statement that “in a consider- 
able proportion of cases of chronic suppuration, 
the pus is sterile,” Crossen gives the results of 
bacterial examinations of the lesions in 634 cases 
of chronic suppuration, excluding tuberculosis, 
as follows: 
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Per Cent. 
Sterile (assumed to be practically all of gonorrheal origin) 55 
Saprophytes only ..cccccscccccccccvessrevccccseseccees 6 
Gonococcus (usually attenuated)............. Sadan earaane 22.5 
Streptececeus and staphylococcus. ... <2... ccccccccsesecs 12 
PNGUIMOGOCOWE: osc oe seresncesacdincereccrees Ce setecetes 2 
Bia ee Soa ooo) eos ana aaiavein oa era eee sk 2.5 


He also quotes a later resumé reported by 
Hyde of nearly 3,000 cases, as follows: 


Cases Per Cent. 


Seapiha lac Sees Narsacs yA oINe Ucn ee ee 1,968 66 
GONOGUOCURD wager senses ncereees senens 564 19 
Other bacteria and mixed infection........ 441 15 


Pursuing the question of the persistence of 
virulence of the infecting organism, Crossen 


summarizes somewhat as follows: 
The gonococcus was found to be absent or 


attenuated within two to four months after the 
infection. In some cases the gonococcus was 
found after several months or years but had 
lost its virulence. The conclusion is that opera- 
tion in these cases should be postponed to three 
months from the onset of the trouble. But why 
wait for sterilization or attenuation in the 


gonorrheal cases? Because, first, a considerable 


proportion of pelvic inflammatory masses dis- 
appear, without operation, if nature is given a 
chance for three or four months; second, general 
peritonitis in gonorrheal infection is possible, 
as well as general dissemination of bacteria with 
involvement of joints and the endocardium. 

Streptococcus infections persist indefinitely. 
Miller reports cases of six and twelve years’ 
standing where virulent streptococci were re- 
covered, and Martin reports one case of nineteen 
Vears. 

Automatic sterilization of a streptococcus abscess 


is perhaps possible but is so rare that it is not to 
be counted on. <A _ streptococcus mass in the 


pelvis is always dangerous and abdominal sec- 
tion for the same is likely to be followed by a fatal 
peritonitis. * * * The only safe way to operate 
for streptococcus pus collection is by the extraperi- 
toneal method. * * * Intraperitoneal operations 
in these cases should be undertaken only when the 
patient’s life is threatened by the severity of the in- 
flammation and it is possible to reach the mass in a 


less dangerous way. (Crossen.) 

Polak,® in 1921, in his monograph, “Pelvic 
Inflammation in Women,” corroborates much of 
Crossen’s testimony. He says: 


We would feel from our clinical experience that 
over 75 per cent. of all pelvic infections have a gon- 
orrheal origin. The importance of accurate diagno- 


Sis, aS to type of infecting organism, is shown by a 
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study of the behavior of various organisms within 
the tubes. A large proportion of gonorrheal tubes 
ultimately become sterile after a period of six weeks 


to three months; death of the infecting gonococcus 
can be assured if both ends of the tube are closed; 


it lives longer if leakage occurs. On the other hand, 
pyogenic bacteria have unknown longevity, even 


when encapsulated, and retain their virulence for ex- 
tremely long periods. * * * 


Time affects a symptomatic cure in a large num- 
ber of tubal inflammations. ‘This is especially true 


when the gonococcus has been demonstrated to be 
the only infecting organism present. The tube is 


often able to recuperate completely and have the 
patency of its lumen completely restored. There- 
fore, we feel that there is considerable virtue in pal- 
liative management of these subacute and chronic 
infections. 

Thus again is emphasized the lack of necessity 
of many pelvic operations, performed for gon- 
orrheal infections, before a thorough trial of 
palliative management; and, also, the danger of 
operation in pyogenic infections. Polak sum- 
marizes thus: 

In pelvic peritonitis, the type of infection not only 
helps to determine the prognosis but suggests the 
plan of treatment to be adopted. In the gonorrheal 


type, with its typical history and clinical course, the 
tendency is toward localization of the process and 


spontaneous and symptomatic cure. On the’ other 
hand, in pelvic peritonitis of puerperal and post- 


abortal origin (pyogenic) the inflammatory reaction 
has a greater tendency to spread and involve a 


greater area of peritoneum and consequently is more 
apt to demand surgical measures to aid in arrest of 


the inflammation. 
It is the desire of every surgeon that inflamma- 


tory reaction of the peritoneum be localized. This 
may be greatly assisted by palliative measures. ~ 

Again, in 1926, Polak® says, “It is encourag- 
ing to note that so many men are accepting con- 
servative and intelligent and non-operative ther- 
apy in infections.” 

Curtis,’, 7, * says that gonorrheal infection of 
the tubes is naturally quickly self-limited. Op- 
erations on the tubes for eradication of gon- 
orrheal infection are not often indicated because 
the infection tends to disappear if the patient 
is properly protected from reinfection from the 
outside or from the neglected lower gen‘tal tract. 
So-called 


usually a recurrence from one of these sources. 
Surgery should be delayed or reserved chiefly 


chronie gonorrheal salpingitis is 


for the sequelae, e, g., adhesions, menstrual dis- 
turbances anid sterility. 


Streptococcus infection occurs usually as a 
complication of abortion or intrauterine manip- 
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ulation and is commonly only a part of a more 
widespread pelvic infection. The streptococcus, 
in contrast with the gonococcus, may remain 
viable for many months or even years. Curtis’ 
also describes a point of value in diagnosis 
whereby, during an operation, the type of in- 
fecting organism may be fairly accurately ascer- 
tained. 
vere gonorrheal disease of the tubes is charac- 
terized by adhesions which are amenable to 
blunt dissection. Adhesions which require tear- 
ing or cutting speak for streptococcus or tuber- 
ulous infection. 

This differentiation is of value because, in 
any given case, if there is a question of advisa- 
bility as to removal of the ovaries at operation, 
more radical measures are indicated in strepto- 
coceus or tuberculous infections than in gonor- 
rheal disease of equal severity, because viable 
bacteria probably remain buried in the tissues 
and there is a likelihood of post-operative 
chronic ovarian infection. If the infection is of 
gonorrheal origin, unless the ovary is ‘badly 
affected, a part of it should be preserved. 

Block and Mikelberg® reviewed a series of 120 
cases which taught them to be open-minded in 
discussing treatment. They feel justified in 
telling their patients that about 75% of cases 
of pelvic inflammation can be relieved by non- 
operative treatment, although there may be re- 
currences of symptoms. Even patients that 
have been incapacitated for months or years 
can afford to try palliative treatment for three 
or four months before submitting to operation. 

Watkins’ says that surgery is not always tn- 
dicated in pelvic infection even when the 
fallopian tubes are involved. Infected tubes 
frequently recover without operation. Opera- 
tion for such cases are more often needed for 
the care of the residues of infection than for 
the infection. 

Werner and Stiglbauer't report that at the 
Gynecological Clinic in Vienna, operative pro- 
cedures are carried out on only 5% of their 
cases of pelvic inflammation and their end- 
results are favorable in but 79% of these cases 
re-examined ; while non-operative treatment was 
not successful in but about 10% of cases. 

H. Schmitz’? repeats that operation should 
not be employed for relief of the infection but 
solely for the relief of sequelae. 


Zven the most prolonged and most se- 
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J. A. McGlinn™ says that in the light of our 
present knowledge, operation should not be 
done in subacute or chronic cases of pelvic in- 
flammation until nature, aided by treatment, 
has had a chance to effect a cure. 

The results of an analysis of a number of 
records of cases examined and treated at the 
Gynecological Dispensary of the Out Patient 
Department of{ the Northwestern University 
Medical School are herewith submitted. These 
records are not of selected cases but were picked 
at random. The analysis was made with special 
reference to the prevailing choice of treatment 
—not to specific methods. 


PSE G NIN soe 5s so rca sin hiv nes givalers orca bes ene 181 

Diagnoses of pelvic inflammatory lesions..............+-. 196 
(15 cases showed two concurrent lesions.) 

Age of patients, from 16 to 60 years, most of them in the 
third decade. 


MOENIG WE: DOREB in Sis cviske sive hv oiesc Shes RGR S Ano ER es 25 
Number of physicians represented in diagnosis and treat- 
CE 66 6.650 0k 05660006 6n 6500000040406 00 466 b8e See CE 21 
Civil state of patients: 
MIMMMINNIRY,  Sioiic a sdins oc we eumeew wae Lanieueeas 25 
DUNE. 25-650 bce Sow oss Gs Sera w Sinisa k mee aeons 136 
TUE 55.5.6 580 Oe oso 54 Sas Rees Seka N SOAR eSa ee 10 
NE ii a5 3 hc 4s wise nein sina ewes seestrne ealvicnas 4 
RUMIRININE 0555055 oe ictea'ees Gartaeo binis aia atte etek 6 
Diagnoses: ai 
Cervical inflammatory lesions............0..e00-. 36 
SE EE IE A NE mE era 99 
PMR: 5) gcsscsn:o o-Sim ecw aaa bor 0 siwawie al nis wake aw nents 27 
NE ins cnrctcaee Raa s use Kaela Ere eee 13 
NONE > Siiciiso sigs owicetswccarnsiaie eek ae tee eee 59 
Pelvic inflammatory lesions..........ccscccccscece 67 
RIN ocr ome auctor seen sees aneurin 8 
NII 5 00ot-'ornacocds ovine (pioieiaasios ag Solas -wrerieren estate tale 8 
BRINE, icici Se cule temic sinus aie oe ieeat oats 33 
OMNIS diosa Nai tasers ana Salesiiew oesin sais 18 
196 196 


Duration of disease previous to first examination—from a few 
days to 10 years. 

Average duration, 15 months. 

Treatment recommended: 


Cases Per Cent. 
RUE FONE ciao sae ok sa aeane eae ee 158 80.6 
Se IRN ORES coe wails ate serene ees e tise eons 38 19.4 
Analysis of treatment recommended: 
Cervical lesions, 30 cases— 
HIRE a vine saainaine rain snyeainic eas outs 27 90 
RSIIPIRAOMEY (a cra.e sie o ipsa siaie's cia wisiessleias <cieisiere 3 10 
Salpingitis, 99 cases— 
Acute, 27 cases— 
MUR UENERNNRD caa G cS ie arsine atera cisincawavareie'e wiars 22 81.5 
To EIS SO AE Gece Yee Oe 5 18.5 
Subacute, 18 cases— 
RIB es aicainist vind sae hea pe eke 12 92.3 
Ss Nee ATR TT OU 1 7 
Chronic, 59 cases— 
RR oe niles oui nnisie wens 45 76.3 
SUPRICRE oii iissicie es visieie srenivie see veinie 14 23.7 
All other pelvic lesions, 67 cases— 
PRTUMINGS | arses coisas sth cities cules el eee ees 52 77.6 
SGINOAL | cs aisrciacc cesarean cote oee 15 22.4 


From the records it would appear that of the 
38 cases in which surgery was recommended 
only a few accepted the recommendation. Most 
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of them refused operation at the time or did 
ot return at the appointed time, or later. This 
may be interpreted as evidence of preference for 
what disability they might be suffering over an 
operation or, no doubt, in many cases, relief 
from their symptoms, in time, without opera- 
tion. Most of the records were incomplete in 
discussing the results of palliative treatment. 
Those which did record fully showed good re- 
sults in most cases, failures being included in 
the above report under surgical recommenda- 
tion and not under palliative. If failure to re- 
port, on the part of the patient, after one or a 
few treatments may be regarded as a favorable 
response to treatment the results of palliative 
measures may be termed most pleasing. Into 
this phase of the discussion, however, this paper 
is not intended to go. 

In summary it may be said that whereas, 
twenty years ago, surgical intervention was con- 
sidered proper and essential in nearly all cases 
in the treatment of subacute and chronic intra- 
abdominal pelvic inflammatory lesions, today 
the weight of authoriative opinion and clinical 
evidence is against surgery until and unless 
palliative measures have been tried and have 
failed. It is important, however, to include, 
under palliative treatment, efficient protection 
against reinfection, either from outside sources 
or from neglected persistent infection of the 
lower genital tract, because chronic gonorrheal 
pelvic infections, which make up the majority 
of cases seen, are thought by some to be merely 
a series of reinfections and not true chronic in- 
fections. 

With particular reference to infections of 
gonorrheal origin, it may be emphatically stated 
that there is no danger in postponement of 
operative intervention. Indeed there are dis- 
tinct advantages. Delay means increased pros- 
pect of spontaneous recovery. If a later opera- 
tion is required there will be greater ease in 
operating and improved prospects of conserva- 
tion of an ovary, or tube and ovary, which would, 
of necessity, be sacrificed at early operation. 

The choice of treatment in acute intra- 
abdominal pelvic inflammatory lesions has been 
intentionally passed over in this review because 
it is the generally accepted view that these con- 
ditions are to be treated conservatively except 
When spreading infection demands drainage. 
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The accepted principle then is to “get in, drain, 
and get out quickly.” 
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During recent years it has been fully recog- 
nized that a rapid spread of the disease often 
follows operations on the tuberculous under 
ether anesthesia, also that a latent inactive 
tuberculosis may become active under the stress 
of the operation due to the lowered vitality and 
resistance. For this reason, clinicians taking 
care of tuberculous patients generally advise 
against surgical intervention and ether anesthesia 
except under extreme circumstances. The detri- 
mental influences of ether anesthesia may re- 
sult from purely mechanical factors, such as, 
aspiration of infective material from an apical 
lesion to other areas of the lung causing aspira- 
tion broncho-pneumonia, or it may also be due 
to increase of the secretion in the respiratory 
tract during anesthesia, which dilutes the in- 
fectious sputum and in this way causing a gen- 
eral spread of the disease. 

The danger of ether anesthesia in the tuber- 
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culous, however, has been very little stressed in 
the medical literature. One finds hardly any 
mention of it in text-books on medicine or tuber- 
culosis. Fishberg, alone, in his text-book says, 
that a general anesthesia is dangerous to the 
tuberculous. Among the very few articles on 
this subject there is one by J. R. Eastman. He 
quotes many prominent internists, surgeons and 
anesthetists who replied to a questionnaire on 
the safety of ether inhalation anesthesia for sur- 
gical operations on the tuberculous. It is of 
interest to note that while some of the surgeons 
did not seem to have a great distrust of ether 
anesthesia in the tuberculous, the tuberculosis 
experts and anesthetists were almost unani- 
mously in opposition to it. 

Dr. J. T. Gwathmey, says, that it is the 
opinion of those in charge of tuberculosis camps 
in his vicinity, that ether given by inhalation to 
tuberculous patients sends them to their grave 
in less than six months. 

E. R. Baldwin of the Trudeau Sanitarium is 
against the use of ether inhalation in all active 
tuberculous patients and in known latent or re- 
cently arrested tuberculosis. The sequence of 
events, he says, has in too many instances con- 
vinced him of the baneful effects of ether anes- 
thesia in activating tuberculosis. 

John Morgan of Rochester is convinced that 
ether anesthesia should not be given to latent, 
active or suspected cases of tuberculosis. The 
danger of immediate damage is great and much 
remote trouble is directly traceable to the ether 
inhalation. 

E. R. Richards is of the opinion that a gen- 
eral ether anesthesia to the tuberculous is the 
“Match that lights the fire.’ He insists that a 
careful history for tuberculosis should be ob- 
tained and a thorough physical examination 
should be made before the patient is subjected 
to ether inhalation anesthesia. The presence of 
active or healed organic tuberculosis anywhere 
in the body should be a contra-indication to ether 
anesthesia. 

J. J. Lilayd states that ether is a contra-indi- 
cation in all known cases of tuberculosis, latent 
or active. He has seen a great many acute ex- 
acerbations following operations under ether 
anesthesia which pursued an unfavorable course. 

Lee A. Whitney, says that he has not used 
anesthesia in any of the cases of bone and joint 
tuberculosis which have come under his direction. 


July, 1929 


His experience had been very unfortunate, sev- 
eral having died each year as the result of mili- 
ary tuberculosis following the administration of 
ether. 

J. B. Hartwell gives an account of two patients 
who were operated on under ether inhalation 
anesthesia for tuberculous cervical adenitis who 
died within a year after the operation from 
miliary tuberculosis. 

In our own experience at various tuberculosis 
clinics, we frequently came across patients who 
date the onset of their tuberculosis symptoms to 
some surgical procedure under general anesthesia. 
We also have observed very frequently that cases 
with latent tuberculosis, in adults, became re- 
activated following a general anesthesia, Our 
observation with the pre-tuberculosis child or 
children who have latent tuberculosis infection 
has shown even more unfortunate results in some 
cases, 

We believe that ether anesthesia is even more 
detrimental to the tuberculous or pre-tubercu- 
lous child than to the adult; very frequently it 
is fatal to the child with a hidden focus of tuber- 
culous infection. These children stand the 
anesthetic and operation shock very poorly, be- 
cause their vitality and resistance become greatly 
depleted. Any sort of dormant infection, small 
as it may be, becomes active following which these 
children may develop some form of rapidly spread- 
ing pulmonary tuberculosis or miliary tubercu- 
losis. Frequently these disastrous results may 
follow an ordinary tonsillectomy under ether 
anesthesia in a child who is not thriving well, 
in which case the attending physician is likely 
to think that the hypertrophied or infected tonsils 
are the sole offenders. In a communication by 
us of a study of 173 cases of open pulmonary 
tuberculosis in children we found among other 
etiologic factors in these cases, that in seven 
children the disease began following a tonsil- 
lectomy or shortly afterward—within _ three 
months. In two more of these cases it followed 
a general ether anesthesia for some other surgical 
procedure. Since then we have seen four more 
cases in which an advanced lesion of pulmonary 
tuberculosis followed shortly after the tonsil- 
lectomies under ether anesthesia. 

The question then arises as to what can be 
done in those cases of active or quiescent tuber- 
culosis which need to have a surgical operatiol 
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to be done under general anesthesia or in cases 
of tuberculous children in whom tonsillectomies 
are actually indicated. 

We advise in these cases the use of the oil- 
ethcr-colonic method of anesthesia as advocated 
oy Dr. J. T. Gwathmey in his book on “Anes- 
thesia.” There does not seem to be any special 
danger in this method, as the ether is given off 
and absorbed very slowly and the remainder may 
be easily washed out of the colon when the need 
of anesthesia is over. ‘This method of anesthesia 
is also practical in obstetrical cases that are 
quiescent cases, and also in cases of active tuber- 
culosis in which an abortion is considered neces- 
sary to save the life of the mother. 

In conclusion we wish to call attention to the 
fact that a child who is not thriving well and 
presents evidence of defects such as hypertrophied 
tonsils and adenoids, dental caries or sinus infec- 
tion may at the same time have a dormant tuber- 
culous infection. It is up to the attending 
physician to be very conservative about using an 
inhalation ether anesthesia for removing or cor- 
recting these defects, for it is in this type of 
patient in which a dormant tuberculous infec- 
tion may become activated with disastrous re- 
sults following. 

Children with positive tuberculin reactions 
and other physical signs and clinical symptoms 
that point toward glandular or pulmonary tuber- 
culosis infection are poor surgical risks and every 
opportunity should be given them to raise their 
resistance to the highest level possible before 
subjecting them to operations under ether in- 
halation. 

We wish to emphasize that a careful history 
should be obtained and a thorough physical ex- 
amination including x-ray plates of chest and a 
tuberculin test made on every “Suspect tuber- 
culous” child before subjecting him to an oper- 
ation under ether anesthesia. 

The oil-ether-colonic method of anesthesia 
should be used wherever possible for tonsillec- 
tomies and other surgical procedure in the latent 
aud active cases of tuberculosis. 
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THE ROLE OF THE UROLOGIST IN 
GENERAL DIAGNOSIS* 
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With the development of more and more complex 
problems in diagnosis and treatment, associated 
with epoch-making contributions from the fun- 
damental sciences, and with the accumulation 
of clinical data and a broadening viewpoint of 
rendering the patient more efficient service, there 
arose a demand for a division of labor in the 
medical field which resulted in the development 
of specialization 

Specialization is neither a new nor a fixed type 
of practice, hence the specialist is no exception 
to the above statement, but must adapt his type 
of practice to the ever-changing conditions in 
medicine. Indeed, these statements may be ap- 
plied to the general practitioner as well. Much 
discussion is rife nowadays about the lack of 
general practitioners. It has appeared to me 
that it is not the lack of general practitioners 
that should alarm us, or cause us so much 
concern, but our failure to realize and to recog- 
nize that the general practitioner has undergone 
enormous changes in his type of practice. 

The same may be said of various other special- 
ists, for example, the orthopedic surgeons who 
many years ago did no surgery at all and simply 
used manual methods in their practice. At the 
present time, orthopedic surgery extends over an 
exceedingly wide field of endeavor. 

Many changes have come within the realm 
of urological practice. The early urologists, both 
in this country and abroad, were strictly speaking 
venereologists, devoting most of their time to 
the treatment of venereal disease and its compli- 
cations. With the development of modern meth- 
ods of diagnosis there evolved from this type of 
practitioner the forerunner of our present day 
urologist. 

The urologist of the second period armed as 


he was with the cystoscope and the x-ray was 


concerned chiefly with the problems of diagno- 
sis and differential diagnosis directly connected 
with his special field of work. From this there 
has developed the modern genito-urinary sur- 
geon who has gone one step further in his pro- 
cedure in that he has equipped himself therapeu- 
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tically with surgical technic, so that treatment, 
whether operative or non-operative, is in his 
realm of activity. 

At about this time the problems of diagnosis 
which assailed him became more varied and wide- 


spread. The activities of the average urologist 


~~ 

















Note depression on the outline of the left 


Fig. 1. 
kidney pelvis due to Diaphragmatic Hernia. 


were no longer limited directly to the realm of 
diagnosis and differential diagnosis of lesions 
of the genito-urinary tract, but in his work he 
touched upon general abdominal diagnosis, But 
the widening sphere of his activities do not cease 
at this point; many problems of general diagnosis 
daily concern him. Admitting this to be a fact, it 
goes without saying that the urologist, as he 
functions today, must not only be a well-quali- 
fied, all-around medical man, but must have a 
general medical slant on all diagnostic problems. 

There seems to be a tendency today to belittle 
the activities of any specialist. Apparently it 
gives certain people a great deal of delight to 
poke fun at these activities, the ridicule showing 
up the specialist as one who is only interested 
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in his specialty and the rest of the body can go 
hang. I am of the opinion that this criticism is 
far from being well founded. I do not believe 
that any specialist, no matter what his line of 
work, deteriorates, because of his concentration 
on his specialty, into a being who is purblind to 
the fact that his specialty is not divorced from 
the rest of the body. I am not in a position to 
take up the cudgels in behalf of specialists in 
general, although I am sure every specialist today 
is a good general practitioner, but I am in a 
position to asseverate that the activities of the 


present-day urologist are not only those of an | 


ever-widening sphere, but added to this he 


touches upon all the problems of medicine. With | 





Stricture of right ureter, hydroureter and 
abdominal pain for 


Fig. 2. 
hydronephrosis. 
thirty-two years. 


Indefinite 


this thought in mind, it occurred to me that a 
paper on the subject would be most opportune. 

I shall avoid all unnecessary details and shall 
make the various case reports to be presented 
as brief as possible. Case reports will be men- 
tioned only in so far as they may have a bear- 
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ing on the subject under discussion, while no 
attempt will be made to mention all the cases 
seen nor will some of the commoner lesions be 
mentioned or illustrated with case reports. The 
main object of this paper, as already stated, is 
to emphasize the fact that the urologist has a 
wide field of endeavor, that his problems touch 
upon many other fields of medicine beside his own 
and that his specialty is far from being a narrow 
restricted one. 
TYPHOID FEVER 

At first sight it might appear a little far- 
‘etched to venture the statement that the urolo- 
zist in his work may be concerned, in his dif- 
‘erential diagnosis, with a consideration of ty- 
nhoid fever. Typhoid fever touches upon the 
vrologist’s differential diagnosis in one of several] 
Ways: 

1. Perhaps a common error occurs in the 
lailure to make a differentiation between pyelitis 
und typhoid fever. For various reasons these 
iwo conditions are not infrequently confused, 
so that the urologist is called upon to lavage 
ihe renal pelves in a case of typhoid fever under 
the mistaken diagnosis of pyelitis. In a certain 
number of instances, the patient has a typhoid 
bacillus infection, presents a few urinary symp- 
toms, and the case not being recognized as ty- 
phoid fever is treated as a case of pyelitis be- 
cause of the presence of pus and motile bacilli 
in the urine. 

2. It should not be forgotten that typhoid 
fever may be superimposed upon an injury of 
‘he genito-urinary tract. As an example of this, 
the following case may be mentioned. 

Case No. 1. Mr. A. B., male, aged 30, laborer, re- 
ferred by Dr L. P. Kuhn. During his work on a new 
building as a laborer the patient fell from the second 
story and struck his left side on a large lime box. 
Following the injury bloody urine was passed. The 
patient was immediately sent to the hospital where 
a diagnosis of ruptured kidney was made. The 
diagnosis was verified by the presence of pain, evi- 
dence of trauma in the renal area, swelling, and the 
passage of large amounts of bloody urine. No cys- 
toscopy was done and the x-rays were negative. 

The patient’s temperature rose and the pain in 
his side persisted for a few days. The diagnosis 
now covered, besides rupture of the kidney, the pos- 
sibility of extravasation of urine and perirenal in- 
fection. A careful examination, however, failed to 
show corroborative evidence. Pulse, slow; tempera- 
ture, high; leukopenia. On the strength of these 
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three symptoms a diagnosis of typhoid fever was 
made and the operation deferred pending further 
study. The patient subsequently developed a posi- 
tive Widal test and typhoid bacilli were isolated 
from his blood. 


While admitting that this is an unusual case, 
it illustrates, nevertheless, that the urologist is 
not a narrow-gauged specialist, but takes cog- 
nizance of diagnostic problems other than the 
yroblem involved in his own specialty. 

3. On the other hand, the opposite condition 
may occasionally arise, in which a diagnosis of 
ivphoid fever is made when the case is unmis- 
takably a urinary tract infection. The fact that 
typhoid fever has a typical history and a char- 
acteristic mode of onset and that the cardinal 
symptoms are easy to elicit and are pathogno- 
monic, should suffice to obviate mistakes in diag- 
10sis. 

Case No. 2. E. B. F°., aged 32. Previous thistory nega- 
tive, except that the patient had gonorrhea 18 years 
ago, since which time he has had urinary symptoms at 
intermittent periods. 

Present complaint: Chills and fever, inability to 
pass urine freely, and straining upon urination. 

For three years after gonorrhea was contracted, 
patient was treated by many doctors without much 
relief. At the end of the third year he noticed that 
he could not urinate freely. Sounds could not be 
passed. Ten years ago there was complete retention 
of urine, with severe pain, but when a sound was 
passed the condition was relieved. Several weeks 
ago the patient had a recurrence of his urinary symp- 
toms, that is, inability to pass urine freely and 
straining upon urination, with chills and fever. 

Physical examination: Patient’s mind, cloudy. 
Tongue, dry. Head and neck, negative. Heart and 
lungs, negative. Examination of the abdomen: a 
suprapubic tumor was seen which extended two 
finger-breadths above the symphysis. Abdomen 
tympanitic. Spleen was not palpable. A few small 
red spots were seen on the abdomen which were 
interpreted as rose spots due to typhoid. Rectal 
examination was negative. 

Blood count: Reds 4,100,000; whites 10,800; hemo- 
globin 80 per cent. 

Tentative diagnosis: Typhoid fever. The blood 
smear indicated general septicemia, although the 
tentative diagnosis had been typhoid fever with re- 
tention of urine, this having been based on the 
patient’s mental condition, the suspicious red spots, 
and the positive Widal. In this diagnosis I did not 
concur. The stupor might have been due to urinary 
sepsis and leukocytes instead of leukopenia, and the 
fast, rapid pulse was the antithesis of typhoid. The 
diagnosis was reversed and it was decided that the 
patient was suffering from urinary sepsis due to 
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urethral strictures. Filiform bougies and catheters 


were passed and bladder drained with an indwelling 


catheter. The patient made a rapid and uneventful 


recovery. Subsequent blood cultures and Widal 


tests were negative. 

The case is interesting from the standpoint 
of differential diagnosis. It shows the ease with 
which a urinary sepsis and typhoid fever may 
be confused, The first positive Widal was prob- 
ably the result of error somewhere along the 


line. 
LESIONS OF THE HEART 


At first blush it might seem somewhat pre- 
sumptuous for urologists to consider lesions of 
ihe heart in their tables of differential diagnosis, 
and yet it is not uncommon for patients with 
certain types of heart disease to have com- 
plications on the part of the urinary tract which 
brings them to the urologist. Or, on the other 
hand, they are sent to the urologist for treat- 
ment and the organic disease of the heart is not 
recognized. Indeed, it is not uncommon for the 
urologist to see cases of organic disease of the 
heart that have been treated for a long time 
because of supposedly infections of the genito- 
urinary tract. This mistake may arise in case 
of malignant endocarditis, since infection of the 
higher urinary tract or profuse bleeding from the 
genito-urinary tract may accompany this dis- 
order. Cystoscopic examination and ureteral 
catheterization in these cases will show that de- 
spite profuse bleeding, which constitutes the most 
prominent symptom, other pathology in the gen- 
ito-urinary tract is lacking. 

The protean manifestations of malignant en- 
docarditis are such as to make its diagnosis 
extremely difficult. It may easily simulate ty- 
phoid fever, tuberculosis, and perhaps cerebro- 
spinal meningitis. But, even though the 
literature rarely mentions the possibility of its 
confusion with chronic infections of the urinary 
organs, yet, from my personal experience, it 
would appear that these two conditions are not 
at all infrequently confused. This, at times, may 
be due to the presence of blood or bacteria and 
leukocytes in the urine, or, at other times, to 
the long continued fever without localizing 
symptoms. 


(To be continued) 
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ADAMS COUNTY 
The annual picnic of the Society was held June 12 
at the Eagles’ Alps. Unfortunately it rained during 


the day. 

Because of the condition of the weather, no outdoor 
sports could be indulged in. At one o'clock the mem- 
bers sat down to a splendid chicken dinner which was 
thoroughly enjoyed by all, 

After the dinner all present assembled at the Club 
House and Dr, J. W. E. Bitter, President of the So- 


ciety, called upon some of the members for informal 
talks, Those responding were: Dr. Andy Hall of Mt. 


Vernon, Dr. Brittin of Athens, Dr. Crewdson of Louis- 


iana, Dr. Nickerson of Quincy, Dr. Rutledge of Mon- 


roe City, Dr. Leonard of Springfield, Dr. Ball of Rush- 


ville, Dr. Buehner of Quincy, Dr. Wolfe of Quincy, 


and Dr. Center of Quincy. 


Harotp Swansurec, M. D., 


Secretary. 





FAYETTE COUNTY 

The Fayette County Medical Society met May 17, 
1929, in the Chamber of Commerce rooms in Vandalia. 
They had as guest speakers Dr. Fred O’Hara of 
Springfield and Dr. Andy Hall, Director of the State 
Department of Health. 

Dr. O’Hara gave a very interesting talk on the sub- 
ject of “X-Ray and Radium in the Treatment of Can- 
cer.” Dr. Hall talked on “Some of the Things Neces- 
sary to Keep Interest and Life in a Society.” Dr. 
Hall is very enthusiastic and shows a fine spirit of 
co-operation with county societies. 

After the meeting was adjourned all proceeded to 
the sandwich room where refreshments were served 
and a good social time was had by all. 

There were 47 members and guests present from 
four surrounding counties. 





FRANKLIN COUNTY 

The Franklin County Medical Society met at Ben- 
ton in the offices of Drs. Moore and Reed May 29, 
1929, with forty-one physicians present. 

Dr. K. T. Meyer of Evansville, Ind., had as his sub- 
ject, “Surgery of the Hand” and to illustrate the 
modes of infection in the various tissues of the hand 
the manner oi spreading, as well as the methods of 
treatment, the doctor used a series of films which were 
very interesting and instructive to all who were 


present. 
Dr. J. Y. Welborn of Evansville, Ill., conducted a 


round-table discussion of goiter which brought out 
many valuable points and provoked quite a general 
discussion. 

In speaking of treatment of goiter, Dr. Ross of Mt. 
Vernon stated that for many years he has prescribed 
three grain doses, three times per day, of sulphate of 
chromium and obtained many satisfactory results. The 


sneer, 


LW ic, 





wre 


tinh 


se 


Ill 


De 
Ms 


of 


r, 1929 


Ine 12 


luring 


itdoor 
mem- 


1 was 


Club 
e So- 


ormal 
— Mt. 


ouis- 
Mon- 


tush- 


incy, 


D., 


tary. 


y 1%, 
lalia. 


2 of 
State 
sub- 
Can- 
2Ces- 

Dr. 
t of 


d to 


rved 


‘rom 


bh re 








July, 1929 


doctor also stated that he had used chromium in the 
same manner in the treatment of enlarged prostate and 
of uterine fibroids with equally good results. Dr. Wel- 
born approved what Dr. Ross stated. 

At this meeting one new member was received. 

The following were named as censors: C. H. 
Eldridg, West Frankfort; M. A. Webb, Valier; J. B. 
Moore, Benton. 

On the last Thursday in June the Franklin County 


Society will hold its annual picnic on the lake. This 


meeting will be for all physicians together with their 
families. An invitation to all physicians in Southern 
Illinois is extended, due notice will be given by mail. 
For that occasion the following committees were 
named: Committee on entertainment, H,. A. Vise, 
Harry Philp, M. A. Webb: committee on lunch, E. C. 
Alvis, J. E. Reed, C. H., Eldridge; committee on pro- 
gram, C. O. Lane, W. H. Smith. 

After extending a vote of thanks to Drs, Welborn 
and Meyer adjournment was had to the hall where 
had been prepared a Dutch lunch consisting of various 


kinds of sandwiches, pickles, onions, coffee, etc. 
W. H. Situ, Sec’y.-Treas. 





MERCER COUNTY 
May 7, 1929, a meeting of the Mercer County Medi- 
cal Society was held at the Oak View Country Club 
at Aledo, Ill. Dinner was at 6:30 in the evening and 
was followed by a business meeting. At this time new 


‘officers to serve for the coming year were elected. 


Dr. H. P. Miller of Rock Island gave the first paper 
of the evening, “Blood Transfusion, with a Simple 
Method of Grouping.” This was illustrated with lan- 
tern slides and diagrams. The paper was discussed by 


Drs. McEvers, Winbigler and Shuman. 


The second paper of the evening was “Backache,” 


by Dr. Sidney Easton of Peoria. This paper was illus- 
trated by x-ray films and diagrams. The discussion 
was opened by Dr. J. Connell of Peoria. 
Following the scientific program Dr. 
Silvis gave a little talk on his recent trip to Wash- 
ington concerning unfavorable legislation. 
Twenty-seven physicians were present, representing 
Rock Island, Moline, Davenport and Mercer County. 
JosrPpH DAUKSyYsS, Secretary. 


Chapman of 





Marriages 


THomAS J. CooGAaNn, Chicago, to Miss Evelyn 
Bermingham of Fort Worth, Texas, at Lincoln, 
Ill, April 138. 

GLEN E. GLascow, Hanna City, Ill., to Miss 
Dorothy M. Butts of Los Angeles, at Chicago, 
May 9. 

RAYMOND GREEN to Miss Miriam Kiefer, both 


of Chicago, May 2%. 
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Dr. George A. Barnett has been appointed 
health officer of the village of Riverside. 
Dr. Charles R, Smith, was appointed city 


health officer of Decatur, effective, June 15. 


Dr. Winfred W. Hawkins has been appointed 
health officer of Wilmette, succeeding Dr. Ed- 


ward E. Moore. 


Dr. Elmer H. Best has been elected health 
commissioner of the city of Freeport. 

Dr. James D. Smith, Benton, who celebrated 
his ninetieth birthday, May 1%, is still in prac- 
tice, 

Dr. Nathan 8, Davis III has been elected 
president of the Municipal Voters’ League of 
which he was secretary from 1924 to 1927, 

Dr. James B, Herrick, emeritus professor of 
medicine, Rush Medical College, gave the com- 
mencement address at Lewis Institute, June 20. 

Dr. Sanford R. Gifford has been appointed 
professor of ophthalmology at Northwestern 
University Medical School and Dr. Murray 
Washburn, associate professor of medicine. 

Dr. Charles E. Trovillion has resigned as head 
of the state hospital at Anna, and Dr. George 
W. Morrow, formerly assistant at the Kankakee 
State Hospital, has been appointed to succeed 
him temporarily. 

Dr. Gladys R. H. Dick spent several days in 
Berea, Ky., in May with representatives of the 
state board of health rechecking the persons who 
gave a positive Dick test for scarlet fever during 
the recent epidemic in Berea. 

Drs. Harry C. Rolnick, Harry B. Culver, Dan- 


ie) Hisendrath and Charles M. McKenna were 
the first four to qualify in the recent examina- 


tion for attending urologists at Cook County 
Hospital. 

Dr. Irving S. Cutter, dean, Northwestern 
University Medical School, addressed the Har- 
vard Medical Society at the Peter Bent Brig- 
ham Hospital, Boston, May 14, on “Etiology of 
Puerperal Fever—Its Historical Development.” 

Mr. Samuel Insull is reported to have offered 
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to endow a chair for preventive medicine at 
Queens University, Kingston, Ont., for $50,000, 
provided the university officials agree with his 
representative as to the curriculum. Mr. Insull’s 
first offer provided that the incumbent of the 
chair act as medical officer for Kingston but, the 
Chicago Tribune says, that offer was declined 
by the city. 

Dr. W. 
cently elected president of the Ilinois Medical 


D. Chapman of Silvis, who was re- 


Society, was the guest of honor at a compli- 
mentary luncheon held by the Moline Physicians’ 
Club in the Elks’ building, June 21. Dr. W. E. 
Taylor delivered a brief address, lauding Dr. 
Chapman and congratulating him on his elec- 
tion. A gift was presented to the Silvis physi- 
cian by the club at the conclusion of the address. 


Dr. Egil Olsen of Chicago today was named 
superintendent of the Detroit Receiving Hospi- 
tal, to succeed Dr. Thomas J. Gruber, resigned. 
Dr. Olsen has been superintendent of the Engle- 
wood Hospital, Chicago, since 1915. Dr. Gruber 
will head the Eloise Hospital in Detroit. 





News Notes 


—The St. Clair County Medical Society, East 
St. Louis, was addressed, June 6, at its last 
meeting preceding the vacation, by Dr. Logan 
Clendening, Kansas City, Mo., on therapeutics. 

—The Chicago Orthopedic Club was addressed, 
June 14, by Drs. Emil D. W. Hauser on “Treat- 
ment of Neglected Clubfoot,” and Freemont T. 
A. Chandler on “Elbow Case X-Rays.” Dr. 
Philip Lewin presented roentgenograms. 

—The Whiteside County Medical Society, 
Prophetstown, was addressed, June 6, by Dr. 
James R. Guthrie, Dubuque, Iowa, on “Preven- 
tive Medicine with Special Reference to Can- 
cer,” and by Dr. Leonard O. Riggert, Clinton, 
on malta fever. 

~The Monroe County Medical Society was 
addressed, June 19, at a dinner meeting at Co- 
lumbia by Dr. Rutherford B. H. Gradwohl, St. 
Louis, on “The Schilling Differential Blood 
Count.” 


—The Ogle County Medical Society was ad- 
dressed, May 17, at Oregon by Drs. Herbert Z. 
riffin, Rochester, Minn., on “Various Types of 
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Anemia”; Channing W. Barrett, Chicago, on 
“Diagnosis and Treatment of Extra-Uterine 
Pregnancy,” and George de Tarnowsky, Chicago, 
on fractures. 

—Construction is under way on the Bobs Rob- 
erts Memorial Hospital of the University of Chi- 
cago, for which Col. and Mrs. John Roberts gave 
the university $1,000,000 in memory of their 
young son. Dr. Russell M. Wilder was the prin- 
cipal speaker at the laying of the cornerstone, 
June 18. 

—The Chicago Gynecological Society was ad- 
dressed, June 21, at 50 East Erie Street by Drs. 
Alfred J. Kobak on “Fetal Bacteriemia”; Gus- 
tav Kolischer, “Diathermy in Gynecology,” and 
William C. Danforth, Evanston, and R. M. Grier, 
Evanston, “Treatment of Fibroids Based upon a 
Series of 233 Cases.” 

—The Alexander County Medical Society, 
Cairo, was addressed by the city health officer, 
Dr. Charles L. Weber, May 17, on health prob- 
lems. After the address the society adopted the 
following resolution: “While we, as members 
of the Alexander County Medical Society, are 


and always have been favorably disposed toward ° 


charity for the deserving poor, we nevertheless 
are not at all inclined to commit ourselves to 
any plan for free and indiscriminate clinics for 
diagnosis or treatment.” 


—The faculty and alumni banquet of Rush 
Medical College was held at the Auditorium Ho- 
tel, Tuesday, June 11. The toastmaster was Dr. 
Arthur Dean Bevan, chairman, department of 
surgery. Dr. Samuel R. Slaymaker, clinical pro- 
fessor of medicine, president, Rush Alumni As- 
sociation, gave the presidential address on “Rush 
Alumni.” Among the other speakers were the 
new president of the University of Chicago, Reb- 
ert M. Hutchins; Dean Ernest E. Irons on “The 
Future of Rush”; Mr. Alfred T. Carton, mem- 
ber, board of trustees, Presbyterian Hospital, on 
“The Presbyterian Hospital and Rush,” and 
Julius Stieglitz, Ph.D., professor of chemistry, 
University of Chicago, on “Medical Education 
and Rush.” 


—The mobile laboratory of the state health 
department, which travels about the state exam- 
ining milk supplies and inspecting pasteurizing 
plants, covered 3,158 miles during 1928, making 
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possible the certification of 338 pasteurizing 
plants based on a physical inspection and a labo- 
ratory analysis of samples of milk from these 
plants, and an examination of the employees. 
The laboraotry staff did all of this work except 
the physical examinations of the 1,807 employees 
connected with these plants. These examinations 
disclosed that forty-five employees gave a history 
of typhoid, and one proved to be an active car- 
rier. The state department says that about half 
of the population in Illinois now has available a 
pasteurized milk supply from approved sources, 
but there are still thirty-four counties that have 
no pasteurizing plants. 


—In a statement to the board of managers 
and medical staff of the Presbyterian Hospital, 
Dr. Arthur Dean Bevan, chairman of the de- 
partment of surgery, reviewed the close relation 
which has long existed between Rush Medical 
College, the Presbyterian Hospital and the Uni- 
versity of Chicago, as well as the great service 
which these institutions have rendered in the 
care of the sick and the training of physicians. 
The future will bring a greater opportunity, but 
to meet the demands, Dr. Bevan believes that 
there should be additions to the plant and a 
reorganization of the various medical, surgical 
and special departments of the Presbyterian Hos- 
pital an the medical school of the university. 
Among the additions which were considered ne- 
cessary are a clinic building, a hospital for chil- 
dren and orthopedic patients, a maternity pavil- 
ion, a larger power plant and nurses’ home, in- 
creased dispensary facilities, and a remodeling 
of the laboratory building at Rush, all of which, 
it is estimated, would require at least $5,000,000. 
As evidence of their faith in the future of these 
institutions, Dr. and Mrs. Bevan have offered to 
create, if such improvements are undertaken, an 
irrevocable trust of $1,000,000 to be devoted to 
this medical service and medical education. 


—Hoffmann-La Roche, Inc., of Nutley, N. J., 
is the new names and address of the company 
formerly well and favorably known as Hoffmann- 
La Roche Chemical Works of 19 Cliff Street, 
New York City. Their advertisement appears 
as usual on page 9. 


—Professor Mario Achille Dogliotti, of the 


Royal University of Torino, Italy, gave a dem- 
onstration in the Amphitheatre of the American 
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Hospital of Chicago, before a large group of 
physicians, June 14, on the following subjects: 
1. A Simplified Method of Injecting the Gas- 
erian Ganglion for Trigeminal Neuralgia. 
2. A Simplified Method of Blood Transfusion 
(Whole Blood). 


—Dr. Benjamin Goldberg, Secretary of the 
Board of Directors of the City of Chicago Mu- 
nicipal Tuberculosis Sanitarium, delivered the 
Twentieth Anniversary address at the Preven- 
torium, at Farmingdale, New Jersey, on May 
31, 1929. The Preventorium is the first insti- 
tution of its type established in the world to 
care for children from tuberculous families, and 
at the present time houses six hundred children 
from the various communities in the States of 
New York and New Jersey. 

It was established in 1909; sponsored by lead- 
ing eastern capitalists, business men and philan- 
thropists. Among the sponsors and supporters 
of the preventorium enterprise are: Felix M. 
Warburg, Mrs. Herman M. Biggs, Bradley Mar- 
tin, Arthur Brisbane, Adolph Lewison and 
others. 


—The practice of charity is one of the most 
ancient and glorious traditions of the medical 
profession, and only recently the Chicago Medi- 
cal Society reaffirmed and published in its offi- 
cial transactions the ethical ideal that it is ready 
and willing at all times to serve the citzens of 
Cook County irrespective of their economic 
status. The profession feels, however, that only 
too frequently its desire to serve the public is 
misunderstood or taken advantage of by the un- 
worthy. That charity is pernicious which takes 
from independence its proper pride and from 
mendicity its proper shame. The abuse of char- 
ity leads for the physician to pauperization of 
the body and for the patient to the even more 
serious pauperization of the soul. In both cases 
civic pride is abolished by the personal degrada- 
tion. The abuse of charity arouses the indigna- 
tion of the physician because every such case 
prevents the extension of legitimate aid to a 
worthy object. This state of affairs is liable to 
continue, however, until society learns that the 
successful distribution of medical charity is a 
specialization which can only be accomplished 
through the exercise of the principle that MED- 
ICAL MATTERS MUST BE MANAGED BY 





76 ILLINOIS MEDICAL JOURNAL 


MEDICAL MEN.—Inaugural address of Dr. 
Charles B. Reed. 


—Examination of candidates for commission 
as Assistant Surgeon in the Regular Corps of 
the U. S. Public Health Service will be held 
at the following named places on the dates spe- 
cified : 

At Washington, D. C., September 9, 1929. 

At Chicago, Ill., September 9, 1929. 

At New Orleans, La., September 9, 1929. 

At San Francisco, Cal., September 9, 1929. 

Request for information or permisssion to take 
this examination should be addressed to the 
Surgeon General, U. 8. Public Health Service, 
Washington, D. C. 





Deaths 


CLARENCE DrypEN Barker, Chicago; University of 
Illinois College of Medicine, 1904; a member of IIli- 
nois State Medical Society; aged 48; died, June 19, of 
carcinoma of the pancreas. 

CuarLes RicHArD BECHMANN, Rock Island, IIl.; 
Rush Medical College, Chicago, 1896; aged 71; was 
killed, May 1, at Los Angeles, when struck by a street 
car. 

A.FreD BEIN, Chicago; University of Illinois College 
of Medicine, 1897; a member of Illinois State Medical 
Society ; aged 53, died at Lutheran Deaconess Hospital, 
June 8, of chronic nephritis. 


SAMUEL F. Douetas, Prairie du Rocher; Missouri 
Medical College, St. Louis, 1883; aged 75; died, June 3. 


Witutiam W. Doveras, Hillsboro, Ill.; Missouri 
Medical College, St. Louis, 1880; formerly member of 
the school board; aged 70; died, May 8, of heart dis- 
ease. 


CHARLES IRA Hooker, Pearl City, Ill.; Rush Medi- 
cal College, Chicago, 1886; formerly a druggist; aged 
70; died, May 1, of carcinoma of the stomach. 


SamueL S, Kenr, Sterling, Ill.; General Medical 
College, Chicago, 1880; aged 76; died suddenly at the 
bedside of a patient, June 13. 


Darwin Mitts Kerry, Rockford, Ill.; University 
of Brussels, 1906, and Licentiate of Royal College of 
Physicians and Royal College of Surgeons, London, 
1906; member of Illinois State Medical Society; aged 
62; died, June 8, of pneumonia. 

GrorcE T. LEEpLe, Chicago; College of Physicians 
and Surgeons, Chicago, 1891; aged 68; died, May 24, 
of chronic nephritis and bronchopneumonia. 

CLARENCE McCLELLAN, Chicago; College of Physi- 
cians and Surgeons, Chicago, 1901; member of Illinois 
State Medical Society; aged 61; died, June 23, at 
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Illinois Masonic Hospital, of coronary thrombosis and 
chronic nephritis. 


ArTHUR Ceci, McIntyre, Mendota, Ill.; College of 
Physicians and Surgeons, Chicago, 1902; aged 56; died, 
May 18, of cerebral hemorrhage. 


WiuuiaM A. MILLEN, Quincy, IIl.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1896; aged 57; 
died, May 18, in Asheville, N. C., of heart disease. 


Rosert LyMAN Morris, Decatur, Ill.; Medical De- 
partment of the University of Illinois, Chicago, 1904; 
member of the American Urological Association; 
served during the World War; formerly on the staff 
of the Decatur and Macon County Hospital; aged 51; 
died, May 31, of carcinoma. 


ALBERT Eart Mowry, Chicago; Northwestern Uni- 
versity Medical School, 1898; a Fellow, A. M. A.; 
veteran of Spanish-American and World Wars; geni- 
tourinary surgeon, formerly instructor in Northwest- 
ern University Medical School, and since 1914 in 
Chicago hospital college of medicine; aged 55; died, 
June 16, of chronic nephritis. 


GRANVILLE W. Prewett, Marshall, Ill.; Missouri 
Medical College, St. Louis, 1882; formerly mayor and 
for twelve years member of the board of education; 
aged 79; died, April 28, of chronic myocarditis. : 


Epwin W. ReEaGAN, Canton, Ill.; Rush Medical Col- 
lege, 1885; aged 71; died, June 12, while visiting his 
son at Fort Sheridan, of cerebral hemorrhage. 


Wi.i1AM E, ScuHenck, Pekin, Ill.; Bellevue Hospi- 
tal Medical College, New York, 1864; aged 89; died, 
June 4, of myocarditis. 


Joun H. Srorts, Chicago; Chicago Homeopathic 
Medical College, 1893; member of the Illinois State 
Medical Society; on the staff of the Norwegian Ameri- 
can Hospital; aged 62; died, June 2, of angina pectoris. 

JostaH Curtis Taytor, Hamilton, Ill.; Keokuk 
(Iowa) Medical College, 1899; aged 56; was killed, 
May 25, in an automobile accident. 


Wittram Huser Van Doren, Chicago; Eclectic 
Medical College, Cincinnati, 1896; member of Illinois 
State Medical Society; on the staffs of North Chicago 
and Evangelical Deaconess hospitals; aged 53; died, 
June 13, of cardiorenal disease. 


James S. WeEAp, Wyoming, Ill.; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1894; member of 
the Illinois State Medical Society; aged 60; died, May 
16, of hypothyroidism. 

EnFER CLINTON WEBSTER, Bible Grove, Ill. ; St. Louis 
University School of Medicine, 1905; president and 
formerly secretary of the Clay County Medical So- 
ciety; aged 50; was instantly killed, May 21, when the 
automobile in which he was driving was struck by a 
train. 

FREDERICK A. WwnorowskI, Steeleville, Ill.; Hospi- 


tal College of Medicine, Louisville, 1897; aged 62; 
died, May 2, of cerebral hemorrhage. 
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